BIBLIOTHECA 

MEDICA 
CANADIANA 


.^ 


VOLUME  13  NUMBER  1 


ISSN   0707-3674 


INFORMATION  FOR  CONTRIBUTORS  /  AVERTISSEMENT  AUX  AUTEURS 


The  Bibliotb«ca  Mcdka  C'anadiana  is  a  %'chiclc  providing  for  increased  communication  among 
aJI  health  libraries  and  health  sciences  librarians  in  Canada.  We  have  a  special  commitment  to 
reach  and  assist  the  worker  in  the  smaller,  isolated  health  library.  Contributors  should  consuh 
recent  issues  for  examples  of  the  type  of  material  and  general  style  sought  by  the  editors. 
Queries  to  the  editors  are  welcome.  Submissions  in  English  or  French  are  welcome. 


La  BMiollwca  Mcdka  Canadiana  a  pour  objet  de  permettre  une  meilleure  communication 
entre  toutes  les  bibliothèques  médicales  et  entre  tous  les  bibliothécaires  qui  travaillant  dans  le 
secteur  des  sciences  de  la  santé.  Nous  nous  cngagcoas  tout  particulièrement  à  atteindre  et  à 
aider  ceux  et  celles  qui  travaillant  dans  les  bibliothèques  de  petite  taille  et  les  bibliothèques 
relativement  isolées.  Si  vous  désire/  nous  soumettre  un  manuscrit,  vous  êtes  prié  de  consulter 
quelques  livraisons  récentes  de  la  re^ue  pour  vous  familiariser  bntc  le  contenu  et  le  style  général 
recherchés  par  la  rédaction.  La  rédaction  recevra  avec  plaisir  vos  questions  et  observations.  Les 
articles  en  anglais  ou  en  français  sont  bicnvcnas. 

Indexed  In/lndexé  par:  Library  and  Infomiatioa  Sdcncr  Abstracts  (LISA);  Cumulative  Index 
te  Narsli^  and  Allied  Health  Uteraturr  (CINAHL). 

A  subscription  to  BiMiothcca  .Mrdica  Canadiana  Ls  included  with  membership  in  CHLA/ABSC. 
The  subscription  rale  for  non-members  is  S55  per  year. 


Editorial  Address  /  Rédaction: 

Diane  Jewkes,  Editor 
BibUotheca  Medica  Canadiana 

Kent-Chatham  Health  Unit 
435  Grand  Avenue  West 
Chatham.Ontario   N7M  5L8 
Tcl:(519)  352-7270  ex.249 


Subscription  Address  /  Abonnements: 

Canadian  Health  Libraries 
Association  /  Association  des 
bibliothèques  de  la  santé  du  Canada 
P.O.  Box  /  C.P.  434 
Station  /  Succursale  K 
Toronto,  Ontario  M4P  2G9 
ENVOY:   CHLA 


PUBLISHING  SCHEDULE   1991  -  1992   CALENDRIER   DE   PUBLICATION: 

Deadlines  for  submission  of  articles:  La  date  limite  de  soumission  des  articles: 


volume  13(2)  30  August     1991 

volume  13(3)  22  November  1991 

volume  13(4)  28  February  1992 

volume  14(1)  29  May        1992 


volume  13(2)  30  auguste  1990 

volume  13(3)  22  novembre  1990 

volume  13(4)  28  février  1992 

volume  14(1)  29  mai   1992 


Bibliotheca  Medica  Canadiana  1991;13(1) 


INFORMATION  FOR  CONTRIBUTORS 


MANUSCRIPTS 


The  editors  of  Bibliotheca  Medica  Canadiana  welcome  any  manuscripts  or  other  information 
pertaining  to  the  broad  area  of  health  sciences  librarianship,  particularly  as  it  relates  to  Canada. 

Contributions  should  be  submitted  in  duplicate  and  the  author  should  retain  one  copy. 
Contributions  should  be  typed  double-spaced  and  should  not  exceed  six  pages  or  2100  words. 

Pages  should  be  numbered  consecutively  in  arable  numerals  in  the  top  right-hand  corner. 
Articles  may  be  submitted  in  French  or  in  English  but  will  not  be  translated  by  the  editors  or 
their  associates.  Style  of  writing  should  conform  to  acceptable  English  usage  and  syntax;  slang, 
jargon,  obscure  acronyms  and/or  abbreviations  should  be  avoided.  Spelling  shall  conform  to 
that  of  the  Oxford  English  Dictionary;  exceptions  shall  be  at  the  discretion  of  the  editors. 
Contributors  who  wish  to  submit  their  work  in  machine-readable  format  should  contact  the 
editors  in  advance  to  ensure  that  compatible  equipment  is  available  in  the  editorial  offices. 

All  contributions  should  be  accompanied  by  a  covering  letter  which  should  include  the  author's 
(typed)  name,  title  and  affiliations,  as  well  as  any  other  background  information  that  the 
contributor  feels  might  be  useful  to  the  editorial  process. 


REFERENCES 

All  references  should  be  given  in  the  Vancouver  style;  see  Canadian  Medical  Association 
Journal  1985;132:401-5.  Contributors  are  responsible  for  the  accuracy  of  their  references. 
Personal  communications  are  not  acceptable  as  references.  References  to  unpublished  works 
shall  be  given  only  if  obtainable  from  an  address  submitted  by  the  contributor. 


ILLUSTRATIONS 

Any  illustrations  or  tables  submitted  should  be  black  and  white  copy  camera-ready  for  print. 
Illustrations  and  tables  should  be  clearly  identified  in  arable  numerals  and  should  be  well- 
referenced  in  the  text.   Illustrations  and  tables  should  include  appropriate  titles. 


Bibliotheca  Medica  Canadiana  1991;13(1) 


AVERTISSEMENT  AUX  AUTEURS 


MANUSCRITS 


Les  rédacteurs  de  la  BiUiothcca  Mrdioi  Canadiana  sont  à  la  recherche  de  manuscrits  ou 
d'autres  renseignements  piirtanl  sur  le  vasic  domaine  de  la  bibliulhéconomie  dans  le  contexte 
des  sciences  de  la  santé.  Nous  recherchons  tout  particulièrement  des  articles  relatifs  à  la 
situation  au  Canada  et  à  des  thèmes  d'actualité. 

Les  articles  devraient  être  remh  m  dm  nrmplalm  et  l'auteur  de\Tait  en  garder  une  copie. 
Les  articles  déviaient  être  dactylographiés  a  doublr  intrrliKne  ri  nr  doraient  pas  dépasser  six 
pages  oa  2100  mots.  Prière  de  numériser  les  pages  conseculivcment  en  chiffres  arabes  en  haut 
de  la  page  à  droite.  Les  articles  peuvent  cire  remis  en  français  ou  en  anglais,  mais  ils  ne  seront 
pas  traduits  par  la  rédaction  ni  par  les  associés  de  la  rédaction.  Le  style  d'expres.sion  écrite  se 
conformera  à  l'usage  et  à  la  syntaxe  acceptables  du  français:  il  est  préférable  d'éviter  l'argot, 
les  sigles  et  autres  abréviations  obscures.  L'ortographe  se  ct>nformera  à  celle  du  Robert;  les 
exceptions  à  celte  règle  seront  à  la  discrétion  de  la  rédaction.  Les  auteurs  qui  désirent  remettre 
leurs  manuscrits  sous  forme  électronique  devraient  communiquer  à  l'avance  avec  la  rédaction 
afin  de  s'assurer  que  l'équipement  compatible  est  disponible  aux  bureaux  de  la  rédaction. 

Tout  article  devrait  s'accompagner  d'une  lettre  explicative  fournivsanl  les  informations  suivantes: 
nom  de  l'auteur  (dactylographié),  son  litre  cl  lieu  de  travail,  ainsi  que  tout  autre  détail  que 
l'auteur  jugerait  utile  à  la  rédaction. 


REFERENCES 

Toute  référence  devrait  être  citée  selon  le  style  dit  de  Vancouver;  voir  le  Journal  de 
TAssociation  médicale  canadienne  1983;132:401-5.  Les  auteurs  sont  responsables  de  l'exactitude 
de  leurs  références.  Les  communications  de  nature  personnelle  ne  sont  pas  acceptables  comme 
références.  Il  ne  faut  citer  une  référence  à  un  ouvrage  inédit  que  si  ce  dernier  est  disponible 
à  une  adresse  indiquée  par  l'auteur. 

ILLUSTRATIONS 

Les  illustrations  et  les  tableaux  doivent  être  en  noir  et  blanc,  et  prêts  à  l'impression.  Les  illus- 
trations et  les  tableaux  doivent  être  clairement  identifiés  en  chiffres  arabes  et  avoir  des  renvois 
clairs  dans  le  corps  du  texte.  Les  illustrations  et  tableaux  doivent  comporter  des  titres 
pertinents. 


Bibliotheca  Medica  Canadiana  1991;13(1)  iii 


BIBLIOTHECA  MEDICA  CANADIANA   NEWSGATHERING  FORM 

The  editors  welcome  news  items  from  members  of  the  Canadian  Health  Libraries  Association, 
or  any  news  that  may  be  of  interest  to  members.  Please  feel  free  to  copy  this  form  in  any  way 
for  submission,  and  to  attach  separate  sheets  for  lengthy  items. 

APPOINTMENTS  Who 

HONOURS?  What  

AWARDS?  When         I^II^iZZZZZ^I^ZIZI^ZII^Z^ZI 

Where 


PROMOTIONS?    Who 
MOVES?  From 

RESIGNATIONS?  To 

When 

SEMINARS?  What 

WORKSHOPS?      When 
Where 


PUBLICATIONS?  What 
BOOK  REVIEWS?Where 
Citation 


ACQUISITIONS?  What 
GIFTS?  Why 

GRANTS?  Amount 

Donor 


TRIPS? 

LECTURES? 

VISITORS? 


Who 
Where 
When 
Why 


From: 


To: 

Diane  Jewkes,  Editor 

Bibliotheca  Medica  Canadiana 

Kent-Chatham  Health  Unit 
435  Grand  Avenue  West 
Chatham,Ontario   N7M  5L8 


BIBLIOTHECA   MEDICA  CANADIANA 


BIBLIOTHECA 

MEDICA 
CANADIANA 


The  BibUothcca  Mcdica  Canadiaiia  is 
published  4  times  per  year  by  the  Canadian 
Heakh  Libraries  A.vsociat>on.  Opinions 
expressed  herein  arc  those  of  contributors 
and  the  editor  and  not  the  CHLA/ABSC. 


BiMiothcca  Medics  Canadians  est  publié  4 
fois  par  année  par  l'Association  des 
Bibbothéques  de  la  Santé  du  Canada.  Les 
articles  paraissant  dans  BMC  expriment 
l'opinion  de  leurs  auteurs  ou  de  la  rédaction 
et  non  pas  celle  de  l'Association. 


vohunc  13.  number  1 


1990 


i         lafonaatioo  for  Contributors/ 
Avertissement  aux  Auteurs 
iv        Ncwsgathcring  Form 

1  From  the  Editors 

2  President's  Message-  Ducas 
4        Un  Mettle  dc  U  Présidente 

-  Ducas 

6        CHLA/ABSC  Annual  General 

Meeting  Minutes 
12      Final      Report:     CHLA/ABSC 
CCHFA  Liaison 
-  Greenwood 
14       Report:  CHLA/ABSC  Task  Force  on 
the  CHA/MIS  Guidelines  -  Baync 
16      Treasurer's  Report  •  Ludwin 
18       Auditor's  Rcptirt  -  ICimmerly 

22  Nominations  and  Elections  Committc 
Report  -  Dryden 

23  Report:  CE  Coordinator  -  Wilcox 
25       Report:  Public  Relations  -  Ducas 

27  Report:  BMC  Editors 

-  Faubert,  Jewkes 

28  Report:  HSRC  Advisory  Committee 

-Kelly 


CHAPTER  REPORTS 


CHLA/ABSC 
CP/BOX434 
Station  K 
Toronto,  Ontario 
M4P  2G9 


30  Central  Ontario  -  Duncan 

31  British  Columbia  -  Saint 

33  Kingston  -  Carr 

34  London  -  Voelker 

36  Manitoba  -  Thornton-Trump 

38  Maritimes  -  Brideau 


continued 


39  Northern  Alberta  -  Slater 

41  Northwestern  Ontario  -  Browne 

42  Saskatchewan  -  Haicert 

43  Southern  Alberta  -  Jaivraj 
45  Toronto  -  Gulbinowicz 

47  Windsor  -  Janik 

48  WWD  Health  Library  Network  -Pal 

AFFILIATED  ASSOCL^iiTION  REPORT 

50       Ontario  Hospital  Libraries 
Association  -  Panton 


STUDENT  PAPER 

53       Effectiveness     Indicators     for     the 
R.C.  Laird  Health  Science  Library 
-  House 

NEWS  AND  NOTES 

62  From  the  HSRC  -  Wong 

63  Du  CBSS  -  Wong 

64  People  on  the  Move 

65  New  Publication 

66  Letter  to  the  Editor 

67  Meetings/Workshops 

68  CHLA/ABSC  Board  of  Directors 

69  BMC  Staff  and  Correspondents 

70  CHLA/ABSC  Membership  Form 

71  ABSC/CHLA  Formulaire  d'adhésion 


FROM  THE  EDITORS 


This  issue  is  intended  to  reflect  the  broad  range  of  activities  that  our  association  has  undertaken 
during  the  past  year.  You,  the  members,  through  your  invoKcmcnt  and  commitment  to  out 
association  in  the  form  of  joining  task  forces  or  committees,  helping  to  plan 
conferences/workshops,  or  attending  chapter  meetings  have  made  CHLA/ABSC  the  dynamic 
and  viable  organization  that  it  is  today.  As  you  read  through  this  issue  full  of  annual  activity 
reports  you'll  sec  what  wc  mean. 

The  second  award  winning  Student  Paper  Prize  by  Mary  Ann  House  presents  an  excellent 
description  of  evaluation  through  the  use  of  indicators  and  outcomes.  As  you  read  through  the 
vuious  Chapter  reports  the  quality  of  their  work  U  evident  in  the  well  planned  meetings,  the 
various  continuing  education  programmes  offered,  and  the  innovative  committees  and  groups 
that  emerge  from  the  Chapters. 

Watch  for  the  Conference  issue  and  you  will  see  how  timely  and  relevant  the  Student  Paper  is 
to  the  development  of  libraries. 

As  a  new  team  of  BMC  editors  takes  over,  we  thank  the  Association  for  the  opportunity  we 
have  had  to  service  in  this  capacity-it  has  been  a  challenging  experience! 
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A  WORD  FROM  THE  PRESIDENT 


Ada  Ducas 

Head,  Science  Library 
University  of  Manitoba 
Winnipeg,  Manitoba 


Dear  Colleagues, 

Many  of  you  already  know  that  I  am 
beginning  my  term  as  president  one  year 
early.  Susan  Hendricks,  who  was  to  have 
assumed  the  position  of  president  in  1991 
resigned  her  position  because  of  a  personal 
tragedy.  She  felt  that  it  would  be  a  dis- 
service to  the  organization  for  her  to  assume 
a  position  of  leadership  at  a  time  when  she 
was  trying  to  deal  with  what  had  occurred. 
Susan  has  been  a  very  active  member  of 
CHLA/ABSC,  and  a  founding  member  of 
OHLA.  Her  work  on  Pay  Equity,  her  con- 
tribution to  the  CHLA/ABSC  Task  for  on 
the  CHA/MIS  Guidelines  is  invaluable. 
Hopefully  Susan  will  bring  her  talents  back 
to  CHLA/ABSC's  Board  in  the  future. 

I  have  just  returned  from  CHLA/- 
ABSC's  annual  conference  in  Hamilton,  and 
I  would  like  to  take  this  opportunity  to 
congratulate  Dorothy  Fitzgerald  and  the  rest 
of  the  Conference  Planning  Committee  for 
organizing  an  excellent  conference.  There 
was  something  there  for  everyone.  The  key- 
note address  given  by  Géraldine  Kenney- 
Wallace  illustrated  the  art  and  science  of 
information  technology.  She  used  the 
Gothic  cathedral  built  in  Chartres  during  the 
13th  century  as  an  analogy  to  how  infor- 


mation technology  is  created  today.  Charles 
McClure  gave  a  very  inspirational  talk  on 
the  importance  of  combining  the  art  of  H- 
brarianship  with  factual  data  to  support  our 
claims.  He  emphasized  the  need  for 
librarians  to  think  and  act  like  managers. 
The  rest  of  the  conference  was  equally 
stimulating. 

One  topic  that  everyone  seemed  to  be 
discussing  between  sessions  was  the  impact 
that  journal  price  increases  are  having  on 
library  budgets.  Throughout  North  America 
libraries  are  under  severe  fmancial  con- 
straints. The  current  increases  in  serial 
prices,  and  the  lack  of  funding  have  resulted 
in  serials  cuts  of  10-20%  in  many  insti- 
tutions. This  comes  at  a  time  when  tech- 
nological innovations  such  as  CD-ROM  are 
adding  more  costs  to  our  depleted  serial 
budgets.  The  term  "serial  stress"  has 
appeared  in  the  literature.  Librarians  who 
have  spent  years  building  up  journal  col- 
lections are  now  having  to  dismantle  these 
very  collections  because  institutions  can  no 
longer  afford  the  materials.  Faculty,  who 
are  usually  belligerent  about  serial  cuts,  have 
resigned  themselves  to  the  fact  that  money 
just  isn't  available.  Many  are  starting  to  use 
their  own  funds  to  ensure  that  subscriptions 
to  key  titles  are  kept.  As  librarians  we  are 
in  the  unique  position  of  providing  access  to 
information.    Two  challenges  that  face  us 
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today  are  keeping  our  collections  relevant, 
and  providing  access  to  materials  which  we 
do  not  own. 

Along  with  managing  in  times  of  Hn- 
ancial  constraint  my  conversations  with  hos- 
pital librarians  indicate  that  hospital 
administrators  arc  increasingly  asking 
librarians  lo  produce  workload  measurement 
data  of  their  activities,  and  that  many  of  you 
are  anxious  to  hear  the  progress  that  the 
CHLA/ABSC  Task  Force  on  the  C  HA/MIS 
Guidelines  has  made.  The  Task  Force  has 
been  busy  producing  the  draft  of  a  d<K- 
umenl  entitle  Workload  mrasurvmeni 
«ystrms:  A  guide  for  health  IMIitv  librarirs. 
and  conducting  Pilot  Project  #2.  The 
resuks  are  very  positive.  It  looks  like  we 
have  the  beginning  of  a  national  databank 
on  workload  measurement  statLstics  for 
hospital  libraries. 

In  my  election  statement  I  stated  that 
my  goals  for  my  term  in  ofTice  would  be  lo 

-look  at  the  broad  implications  of 
resource  sharing 

-addres.sing     the      problems      of 
unjustiHable  increases  in  journal 
costs 

-continue  to  increase  national 
recognition  of  hospital 
Bbrarians  in  the  work  place 
-support  a  national  agenda  for 
librarians  especially  in  the  areas  of 
professional  development,  research, 
and  the  dcfînition  of  the  different 
roles  that  librarians  play  within  the 
changing  academic  and  hospital 
library  environment. 

These  goals  have  gained  increasing 
importance  for  me  in  the  last  few  months. 


I  would  like  to  hear  your  opinions  or  ideas 
on  the  above  goals. 

As  I  start  my  term  in  office  I  would  like 
lo  lake  this  opportunity  to  thank  Catherine 
Ouinlan  for  the  excellent  work,  and  the 
leadership  that  she  provided  CHLA/ABSC 
this  last  year.  She  set  a  Mistering  pace  for 
all  the  Board  members  to  follow,  and  acco- 
mplished many  goals.  She  did  this  in  a  year 
when  she  also  assumed  the  position  of  Di- 
rector of  Libraries  at  the  liniversity  of 
Western  Ontario,  and  was  working  towards 
her  PhD  in  economics. 

This  year  CHLA/ABSC's  Board  is  quite 
diverse  with  representation  for  all  levels  of 
library  service  and  all  regions  in  Canada. 
This  eclectic  mix  of  people  will  provide 
many  insights  into  the  challenges  that  we 
face.  I  look  forward  lo  my  year  as  pre- 
sident, and  the  opportunity  lo  initiate  some 
new  initiatives  and  continue  with  those 
already  in  motion. 
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UN  MOT  DE  LA  PRESIDENTE 


Ada  Ducas 

Head,  Science  Library 
University  of  Manitoba 
Winnipeg,  Manitoba 

Chers  collègues: 

Plusieurs  d'entre  vous  savent  déjà  que 
mon  mandat  comme  présidente  débute  un  a 
plus  tôt  que  prévu. 

Susan  Hendricks,  qui  devait  assumer  le 
poste  de  présidente  en  1991,  a  démissione 
en  raison  d'une  tragédie  personnelle.  Elle 
craignait  de  ne  pouvoir  servir 
convenablement  l'Association  dans  un  rôle 
exigeant  du  leadership,  à  un  moment  où  elle 
tente  de  composer  avec  les  événements 
Susan  est  membre  très  active 
l'ABSC/CHLA,  et  membre-fondatrice  de 
l'OHLA.  Son  travail  relatif  à  l'égalité 
salariale,  ainsi  que  sa  contribution  au  groupe 
de  travail  sur  les  lignes  directrices  de 
CHA/MIS  sont  inestimables.  Nous 
espérons  que  Susan  pourra  à  nouveau  faire 
profiter  le  Conseil  de  1'  ABSC/CHLA  de  ses 
talents  dans  un  avenir  prochain. 

Je  rentre  tout  juste  de  la  conférence  de 
l'ABSC/CHLA  à  Hamilton,  et  je  profite  de 
l'occasion  pour  féliciter  Dorothy  Fitzgerald 
et  tout  le  Comité  de  planification  pour 
l'organisation  de  cette  excellente  conférence. 
Chacun  y  a  trouvé  son  compte.  Le  discours 
d'ouverture  de  Géraldine  Kenney- Wallace 
illustrait  le  lien  entre  art  et  science  dans  la 
création  de  la  technologie  de  l'information  à 
l'aide  d'une  analogie  avec  la  construction  de 
la  cathédrale  de  Chartres,  au  13ème  siècle. 
Charles  McClure  y  allait  d'un  discours  fort 
international  sur  l'importance  de  combiner 


notre  art,  la  bibliothéconomie,  et  les 
données  factuelles,  pour  soutenir  nos 
affirmations.  Il  a  mis  l'accent  sur  le  fait  que 
les  bibliothécaires  devraient  prendre  plus  au 
sérieux  leur  rôle  de  gestionnaires. 

Les  autres  communications  se  sont 
avéré  également  stimulantes. 

Un  sujet  d'actualité  semble  avoir  été 
fort  discuté  entre  les  sessions:  il  s'agit  de 
l'impact  de  la  hausse  du  coût  des 
périodiques  sur  les  budgets  de  bibliothèques. 
Partout  en  Amérique  du  Nord,  les 
bibliothèques  subissent  de  sérieuses 
compressions  budgétaires.  L'augmentation 
des  coûts  et  le  manque  de  fonds  ont 
entraîné  l'annulation  de  10  à  20%  des 
abonnements  de  périodiques  dans  certaines 
institutions.  Tout  cela,  au  moment  même 
où  les  innovations  technologiques  comme  le 
disque  compact  (CD-ROM)  imposent  des 
coûts  supplémentaires  à  nos  budgets  déjà 
déficients.  L'expression     "stress     des 

publications  en  série"  est  apparue  dans  la 
littérature.  Des  bibliothécaires  ayant  mis 
des  années  de  travail  à  bâtir  des  collections 
de  périodiques  voient  maintenant  se 
démanteler  celles-ci,  parce  que  leurs 
institutions  ne  peuvent  plus  se  permettre 
l'acquisition  de  ces  documents. 

Les  professuers,  d'ordinaire  de 
farouches  combattants  des  coupures  de 
périodiques,  se  résignent  à  présent  au  fait 
que  les  fonds  ne  sont  plus  disponsibles. 
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Plusieurs  d'entre  eux  commencent  à  utiliser 
leurs  propres  sutncniions  afln  d'assurer  le 
maintien  de  l'aKtnncmcnt  à  certains 
titrcsciés.  En  tant  que  bihliiHhécaires,  nous 
devons  le  rôle  bien  particulier  de  fournir 
l'accès  à  l'information.  Nous  devons 
aujourd'hui  relever  deux  déHs:  conserver  la 
pertinence  de  nos  collections,  cl  fournir 
l'accès  à  des  documents  que  nous  ne 
possédons  pas. 

Outre     la     gestion     de     ressources 

décroissantes,  mes  cmcrsations  avec  les 
collègues  du  milieu  hospitalier  indiquent  que 
les  administrateurs  d'hôpitaux  exigent  de 
plus  en  plus  que  les  bibliothécaires  rendent 
compte  de  leurs  uctivitcs  par  des  données 
sur  la  mesure  du  travail,  et  que  plusieurs 
d'entre  vous  ont  hâte  de  connaître  les 
progris  du  Groupe  de  travail  de  l'ABSC/- 
CHLA  sur  les  lignes  directrices  de 
CHA/MIS.  Ce  groupe  a  prixluit  une 
première  version  d'un  dixumcnt  intitulé 
Workload  MeasurrmenI  S)5tcms:  a  guide 
for  health  facility  libraries;  ill  a  également 
accompli  un  second  projet-pilote.  Les 
resulatats  sont  très  positifs.  Il  semble  que 
nous  assistions  à  la  naissance  d'une  banque 
de  données  nationale  sur  les  statistiques  de 
mesure  du  travail  dans  les  bibliothèques 
d'hôpitaux. 

Lors  de  mon  entrée  en  fonction,  je  vous 
ai  communique  ainsi  les  objectifs  que  je  me 
suis  fixes  pour  mon  mandat: 

-me  pencher  sur  les  implications  à  large 
échelle  du  partage  des  ressources 

-m'atlaquer  au  problème  des  hausses 
injustifiables  des  coûts  des  périodicques 

-travailler  à  la  reconnaissance  accrue, 


sur  le  plan  national,  des  bibliothécaires 
en  milieu  hospitalier. 

-appuyer  un  programme  national  pour 
les  bibliothécaires,  particulièrement 
dans  les  domaines  du  perfectionnement 
profes.sionncl,  de  la  recherche,  et  de  la 
défmition  du  rôle  des  bibliothécaires  au 
sein  d'un  environne. 

Ces  objectifs  ont  pris  encore  davantage 
d'importance  pour  moi  au  cours  des 
derniers  mois.  J'aimeraLs  connaître  vos 
idées  à  ce  sujet. 

Au  début  de  mon  mandat,  j'aimerais 
remercier  Catherine  Uuinlan  pour  son 
excellent  travail  et  le  leadership  quy'elle  a 
apporté  à  l'ABSC/CHLA  au  cours  de  la 
dernière  année.  Elle  a  su  imposer  le  rythme 
à  tous  les  membres  du  con.seil,  et  a  réalisé 
plusieurs  objectifs,  et  cela  tout  en  occupant 
le  poste  de  Directrice  des  bibliothèques  à 
l'University  of  Western  Ontario,  et  en 
travaillant  à  son  doctorat  en  économie. 

Celle  année,  le  Conseil  de 
l'ABSC/CHLA  se  compose  de  représentants 
de  divers  niveaux  de  services  de 
bibliothèque,  provenant  de  toutes  les  régions 
du  Canada.  Ce  mélange  éclectique  se 
penchera  sur  de  nombreux  défis  qui  nous 
attendent.  J'ai  hâte  accomplir  mon  mandat 
comme  présidente,  hâte  d'entreprendre  de 
nouvelles  initiatives  tout  en  poursuivant  le 
travail  déjà  en  cours. 

Translation  by: 
Michelle  Leblanc 
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CHLA/ABSC  FIFTHTEENTH  ANNUAL  GENERAL  MEETING 

HAMILTON,  ONTARIO 

JUNE  18,  1991 


1.  CALL  TO  ORDER  AT  3:40  P.M. 

1.1  ADOPTION  OF  THE  AGENDA 

It  was  noted  that  J.  Bayne  rather  than  A.  Ducas  would  present  the  report  of  the 
CHLA/ABSC  MIS  Guidelines(item  11.0)  The  agenda  was  then  adopted  without  further 
amendments.   Moved  by  George  Beckett. 

1.2  ADOPTION  OF  MINUTES  OF  THE  14TH  ANNUAL  GENERAL  MEETING 
Adopted  without  amendment.  Moved  by  V.  Ludwin.  Seconded  by  S.  Higgins.  Carried. 

2.  BUSINESS  ARISING 
None  noted. 

3.  PRESIDENT'S  REPORT 

C.  Quinlan  expressed  gratitude  to  the  Hamilton  Conference  Planning  Committee  for 
their  efforts  in  hosting  a  very  successful  15th  Annual  Conference.  She  also  voiced 
appreciation  for  the  feedback  received  from  the  membership  in  response  to  queries 
initiated  by  the  Board.  Three  separate  letters  were  sent  out  to  Chapter  Presidents  by 
the  President. 

3.1  C.Quinlan  noted  that  the  CHLA/ABSC  Board  met  four  times  in  the  past  yeju-  to 
discuss  Association  business.  The  1990  Post-Conference  Board  Meeting  was  held  in 
Edmonton,  the  Fall  Board  Meeting  in  Kingston,  the  February  Meeting  in  London,  and 
the  1991  Pre-Conference  board  Meeting  was  held  in  Hamilton,  at  the  Conference 
Hotel.  During  these  meetings,  the  Board  reviewed  the  working  documents  of 
CHLA/ABSC  and  made  extensive  revisions  to  the  Executive  Manual  which  serves  to 
guide  the  activities  of  the  Board. 

The  Board  was  pleased  that  D.  Davey  was  this  year's  recipient  of  the  CHLA/ABSC 
Honourary  Life  Membership  Award  for  her  outstanding  contribution  to  the  Association 
as  Secretariat.  C.  Quinlan  also  noted  that  Board  had  donated  $500  to  the  C.  William 
Fraser  Scholarship  fund  in  recognition  of  W.  Eraser's  retirement.  The  Fund  will  be 
used  to  support  students  demonstrating  an  aptitude  for  medical  librarianship  at  the 
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for  many  years. 

C.  Ouinlan  also  welcomed  Edean  Bcrgiand,  Director  of  Library  Services  at  St.  Peter's 
Hospital  in  Olympia.  Washington,  as  MLA's  newly  appointed  Liaison  to  CHLA/ABSC 
and  thanked  Patrick  Brcnnan  for  his  contributions  to  the  Association  while  serving  in 
this  position. 

3.2  BY-ELECnON  FOR  VICE-PRESIDENT/PRESIDENT  ELECT 

With  regret  C.  Quintan  announced  the  resignation  of  S.  Hendricks  from  the  Board  as 
incoming  President  of  CHLA/ABSC  for  lWl/«)2.  C.  Ouinlan  explained  that  the  By- 
laws of  (he  AvstK-iation  permitted  A.  Ducas  to  temporarily  fill  (his  vacated  position  until 
the  Annual  (ieneral  Meeting,  where  the  membership  would  be  asked  to  ratify  that  she 
ofTicially  as^sume  the  ofTicc  of  President  in  S.  Hendrick's  stead.  After  discission,  a 
motion  to  accept  A.  Ducas  as  incoming  CHLA/ABSC  President  for  1991/92  was  put 
forth  by  M.  Brown.  Seconded  by  T.  Fkmming.  Carried. 

C.  Ouinlan  thank  A.  Ducas  for  agreeing  to  assume  the  Presidency  one  year  earlier  than 
expected,  and  noted  that  she  will  need  the  Avsociatitm's  full  support  as  she  assumes 
her  duties  as  President  and  continues  those  of  Co-Chair  for  1992  CHLA/ABSC 
Cooference. 

C.  Ouinlan  then  asked  for  the  membership  to  approve  that  a  By-Election  be  held  over 
the  summer  to  nominate  a  new  Vicc-Presidenl/Prcsident-Elect  to  the  Board.  Moved 
by  S.  Gillespie.  Seconded  by  C.  Thacker.  Carried. 

3J  DISSOLUTION  OF  THE  JOINT  INTERLIBRARY  LOAN  COMMITTEE 

C.  Ouinlan  communicated  the  Board's  decision  to  dissolve  the  Joint  Intcrlibrary  Loan 
Committee  of  CHLA/ABSC.  The  Board  felt  that  the  ILL  Committee  duplicated  the 
efforts  of  the  HSRC  Ad\isory  Committee  in  addressing  resource  sharing  concerns  in 
Canada.  E.  Smith,  former  Director  of  CISTI  agreed  that  mechanisms  for  improved 
intcrlibrary  loan  services  and  other  initiatives  could  be  a  standing  agenda  item  for  the 
HRSC  Advisory  Committee,  and  the  AsMKiation's  Representatives,  ASTED  and 
ACMC/SRCMSL  have  been  notified  to  this  effect. 

4.  TREASURER'S  REPORT 

Treasurer  V.  Ludwin  submitted  the  audited  Financial  Statements  of  the  Association  for 
its  December  31.  1990  year  end.  The  Treasurer  noted  that  expenses  exceeded  income 
by  $5,270;  this  anticipated  shortfall  was  due  to  the  increased  cost  of  producing  and 
mailing  new  CHLA/ABSC  publications  such  as  the  Sourcebook  and  Standards.  The 
Association  has  $15,288  invested  in  a  Treasury  Bill  and  an  Ontario  Hydro  Strip 
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Coupon. 

V.  Ludwin  expressed  her  delight  in  serving  as  Treasurer,  and  then  introduced  the 
incoming  Treasurer,  G.  Beckett,  to  the  membership. 

V.  Ludwin  moved  that  Mr.  K.D.Kimmerly  be  appointed  auditor  for  1991/1992.  D. 
Dryden  seconded.  Motion  carried. 

REPORT  OF  THE  NOMINATIONS/ELECTION  COMMITTEE 

D.Dryden  summarized  the  results  of  the  1991/92  elections:  The  following  individuals 
have  been  elected  to  the  Board: 

A.Ducas  -Vice-President/President-Elect 

G.  Beckett-  Treasurer 

J.  Faubert  -  Public  Relations/  Membership  Chair 

The  Committee  thanked  the  membership  for  participating  in  this  election,  and  noted 
that  it  took  place  before  S.  Hendricks  tendered  her  resignation  as  incoming 
CHLA/ABSC  President.  Therefore,  a  new  candidate  must  be  foimd  for  Vice- 
President/President-Elect. 

D.  Dryden  moved  that  the  ballots  for  the  1991/92  elections  be  destroyed  and  that  the 
Nominations/Elections  Committee  be  dissolved.  J.  Bayne  seconded.  Carried.  D. 
Dryden  then  thanked  the  members  for  their  support  during  her  tenure  with  the  Board. 

CONTINUING  EDUCATION  REPORT 

L.  Wilcox  reported  that  many  CE  events  of  the  year  were  offered  as  a  result  of 
feedback  from  the  membership,  and  she  encouraged  people  to  contmue  to  complete 
evaluation  forms  and  questionnaires  regarding  CE  whenever  possible.  Significant 
highlights  of  1990/91  included:  twelve  conferences  offered  through  Telemedicine 
Canada's  Hospital  Library  Series,  three  new  Fact  Sheets  distributed  through  BMC,  A 
CE  Column  in  BMC  that  featured  reprints  from  the  Memorial  University  Teaching  and 
Learning  Newsletter,  and  revised  manual  of  Guidelines  for  CE  Course  Development 
that  is  available  from  the  Secretariat.  The  second  annual  Student  Paper  Prize  was 
awarded  to  Mary  Anne  Howse,  a  student  from  the  Faculty  of  Library  and  Information 
Science  at  the  University  of  Toronto. 

L.  Wilcox  thanked  the  local  Conference  CE  Co-ordinator  and  Planning  Committee  for 
their  work  in  organizing  CE  events  of  the  Conference,  and  praised  J.  Bayne's  efforts 
in  moderating  the  Telemedicine  sessions. 
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7.  PUBUC  RELATIONS/MEMBERSHIP  REPORT 

A.  Ducas  indicated  thai  the  metnK'rship  has  risen,  due  in  part  to  marketing  and  sales 
of  CHLA/ABSC  publications  such  as  the  Souixrbook  and  (he  CHLA/ABSC  briKhure 
*We  have  tbc  answers*,  and  the  HospiUil  Library  Standards.  Changes  to  the  content 
and  look  of  the  Directory  were  made  and  recci%ed  a  pt>sitivc  response  from  the 
membership.  The  Board  also  approved  a  bilingual  vrrsion  of  the  CHLA/ABSC  CE 
Course  Certifkale. 


The  membership  Mas  reminded  aN>ul  the  As.siKiationV>  varioas  Awards  and  asked  to 
consider  their  colleagues  when  nominations  arc  pending.  A  description  of  each  Award 
is  provided  in  the  Directory. 

&  REPORT  OF  THE  BMC  EDITOR 

J.Faubcrt  provided  an  overview  of  her  activities  as  Editor  of  BMC  for  1990/91.  A  poll 
of  the  membership  regarding  cosmetic  changes  to  BMC  was  completed. 

The  Board  has  approved  the  purchase  of  new  equipment  to  produce  BMC  which  will 
improve  the  quality.  At  the  request  of  several  members,  J.  Faubcrt  investigated  the 
costs  of  producing  BMC  on  recycled  paper  and/or  acid  free  paper.  She  also  noted  that 
the  Board  will  be  contracting  the  services  of  an  officiai  translator  for  BMC  in  the 
coming  year. 

D.  Jewkcs  was  introduced  as  the  incoming  Editor,  and  thank  you(s)  were  extended  to 

B.  Ceccolini,  S.  Maranda,  and  M.  LaLonde  for  assisting  with  the  production  of 
translation  of  BMC.  Special  thanks  were  extended  to  BMC  contributors,  and  members 
were  encouraged  to  consider  submitting  their  ideas  in  print  (or  disc)  for  upcoming 
issues. 

9.  REPORT  OF  THE  CHLA/ABSC  REPRESENTATIVE  TO  THE  HSRC  ADVISORY 

COMMITTEE 

C.  Kelly  outlined  the  activities  of  the  HSRC  Advisory  Committee  meetings  for  the  past 
year  and  stated  that  resource  sharing,  document  delivery  services  and  new  initiatives 
such  as  the  ADONIS  Project  and  Loansome  Doc  were  explored,  Bernard  Dumouchel, 
the  new  Acting  Director  of  CISTI  reaffirmed  that  the  mandate  of  NRC  is  to  serve  the 
information  needs  of  the  scientific,  technical  and  medical  communities  of  Canada.  The 
new  HSRC  Advisory  Representative  for  CHLA/.ABSC,  S.  Libby  was  introduced  and 

D.  Green,  ex-officio  Representative  was  thanked  for  her  contributions  to  the 
Committee. 
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10.  REPORT  OF  THE  CHLA/ABSC-CCHFA  LIAISON 

J.  Greenwood  clarified  several  issues  regarding  changes  to  the  1991  and  1992  CCHFA 
Standards  for  Library  Services,  and  noted  that  relations  with  CCHFA  have  improved 
markedly.  She  stressed  however,  that  CHLA/ABSC  must  be  vigilant  in  monitoring  new 
revisions  to  the  Standards  as  they  arise,  and  members  were  asked  to  continue  the 
support  they  have  afforded  her  by  providing  input  to  the  new  CCHFA  Liaison,  J.  Joyce. 

11.  REPORT  OF  THE  CHLA/ABSC  TASK  FORCE  ON  CHA/MIS  GUIDELINES 

J.  Bayne,  Co-Chair  of  the  Task  Force,  reported  on  the  results  of  the  second  trial  of  the 
Pilot  Project.  The  goal  of  this  trial  was  to  establish  the  efficacy  of  the  workload 
measurement  guide,  Workload  Measurement  Systems:  a  Guide  for  Health  Facility 
Libraries,  that  was  developed  by  the  Task  Force.  Although  the  results  cannot  be 
generalized  due  to  the  small  sample  size  employed,  feedback  regarding  the  Guide  as 
a  useful  tool  for  standardization  was  positive. 

J.  Bayne  indicated  that  although  the  mandates  of  the  Task  Force  have  been  met,  future 
development  of  the  Guide  is  warranted.  She  then  extended  thanks  to  all  the  members 
who  participated  in  the  Project. 

12.  ONTARIO  HEALTH  LIBRARIES  ASSOCIATION  OHLA  REPORT 

L.  Panton,  OHLA  President,  reviewed  the  activities  of  the  Association  and  announced 
the  new  executive  for  the  upcoming  year. 

13.  1992  CHLA/ABSC  CONFERENCE  PLANNING  COMMITTEE  REPORT 

J.  Inglis,  Conference  Co-Chair,  provided  a  brief  over\aew  of  plans  for  the  1992 
Conference,  which  is  being  held  at  the  Sheraton  in  Winnipeg  on  June  6-10.  Wear  your 
cowboy  boots,  the  theme  for  the  banquet  is  Western. 

14.  NEW  BUSINESS 

14.1  Recipients  of  the  four  draws  held  during  the  AGM  were: 

E.  Hawkins  Brady 
T.  Zarrin 
L.  Dunikowski 
L.  Sutherland 

The  1991  Planning  Committee  thanked  the  Exhibitors  for  their  generous  donation  of 
doorprizes  for  the  AGM. 
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M^OTHER 

P.  Brcnnan  inquired  about  the  A&socialion's  plans  to  examine  and  revise  the  Bilatcra] 
Agreement  between  CHLA/ABSC  and  MLA.  C.  Quinlan  affirmed  that  this  is  on  the 
Board's  Fall  Agenda  for  1991. 

P.  Brcnnan  then  inquired  about  the  possibility  of  hosting  a  joint  CHLA/ABSC-MLA 
Conference  in  Washington.  D.C.  in  1995.  C.  Ouinlan  rcsp«>ndcd  that  the  AsstKiation 
is  small,  and  therefore  planning  that  far  in  advance  is  problematic  fur  both  the 
membership  and  the  Board.  The  Board  will  consider  this  proposal  at  the  Posl- 
Confercncc  Board  Meeting  and  respond  accordingly  to  MLA. 

15.  TRANSFER  OF  THE  CHAIR 

C.  Ouinlan  acknowledged  the  work  done  by  V.  Ludwin,  D.  Drydcn,  A.  Ducas,  S. 
Hendricks,  and  J.  Faubcrt  for  serving  in  their  respective  positions  on  the  Board.  She 
also  remarked  that  it  had  been  a  pri\ilege  to  serve  as  President  for  1990/  91.  The 
Chair  was  then  transferred  to  A.  Ducas. 

16.  ADJOURNMEfO" 

T.  Flemming  moved  that  the  meeting  be  adjourned.  The  meeting  was  adjourned  at 
5«5. 


I 
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1990-1991  REPORT  OF  THE  CHLA/ABSC  REPRESENTATIVE  TO  THE  CCHFA 


Jan  Greenwood 
CHLA/ABSC  CCHFA  Liaison 


I  am  pleased  to  submit  my  final  report 
after  five  years  of  involvement  with  stan- 
dards for  Canadian  health  libraries.  The 
Terms  of  Reference  for  the  CHLA/ABSC 
Representative  to  the  CCHFA,  which  were 
drafted  following  dissolution  of  the  CHLA/- 
ABSC  Task  Force  on  Hospital  Library  Stan- 
dards in  June  1990,  have  proved  compre- 
hensive and  adequately  reflect  the  respon- 
sibilities that  have  accrued  during  the  first 
year  of  office.  The  earlier  part  of  this  Asso- 
ciation year  was  largely  devoted,  with  mixed 
success,  to  bringing  our  collective  will  to 
bear  on  the  CCHFA  with  respect  to  its  1990 
Standards  for  Library  Services.  Two  major 
set  backs  were  encountered  when 

a)  the  newly-accredited  standards  for 
Education  Services  included  Library 
Services  as  a  function  in  a  late  draft  of 
the  1990  Standards 

and 

b)  the  penultimate  draft  of  the  1990 
Standards  omitted,  without  warning  or 
discussion,  the  qualification  statement  in 
Standard  II.7.1  which  specified  a 
graduate  degree  in  library  or 
information  science  for  the  director  of 
the  service. 

Fortunately,  after  extensive  lobbying,  the 
CCHFA  withdrew  the  offending  Education 
Services'  standard  prior  to  going  to  press 
with  the  1990  Standards.  Unfortunately, 
time  was  not  on  our  side  when  it  came  to 


Standard  II.7.1,  and  the  qualification 
statement  was  not  reinstated  prior  to  pub- 
lication. Details  of  these  and  other  con- 
tentious issues  were  published  in  BMC  in 
accordance  with  the  Representative's 
mandate. 

In   recent   months   CHLA/ABSC   has 

made  great  headway  with  the  CCHFA  and, 
unless  there  are  further  expected  editorial 
changes,  this  bodes  well  for  the  1991  Stan- 
dards. At  the  time  of  writing  the  CCHFA 
has  accepted  most  of  the  revisions  recom- 
mended by  CHLA/ABSC  in  its  submission 
of  February  15,  1991.  These  recom- 
mendations included,  of  course,  the  rein- 
statement of  the  qualifications  statement,  an 
expansion  of  Standard  n.7.2  to  specify  more 
precisely  the  responsibility  of  small  facilities 
and  the  inclusion  of  "automated  Ubrary  sys- 
tems" and  "access  to  Medline  and  other  on- 
line bibliographic  databases"  as  additional 
services  under  Standard  IV. 

As  has  been  intimated  already,  relations 
between  CHLA/ABSC  and  the  CCHFA 
have  improved  markedly.  The  National 
Organizations  Meetings  sponsored  by  the 
CCHFA,  two  of  which  were  held  during  this 
Association  year,  provide  an  excellent  forum 
for  airing  issues  common  to  all  accredited 
services.  Impending  changes  include  the 
possible  weighting  of  standards  and  a  grow- 
ing emphasis  upon  risk  management  and  uti- 
lization. To  shepherd  these  changes  through 
the  standards  for  Library  Services  I  was 
pleased  to  recommend  that  Janet  Joyce, 
Royal  Ottawa  Health  Care  Group,  be 
appointed    by    the    Board    as    the    next 
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Representative  to  the  CCHFA. 

In  closing  I  would  like  to  thank  the 
successive  CHLA/ABSC  Board  members 
who  have  provided  their  unfaihng  support  to 
me  during  my  lerm<>  of  office.  I  am  equally 
grateful  to  the  CHLA/ABSC  Chapter 
Presidents  and  members  at  large  Mho  gavr 
generously  of  their  time  and  intelligence.  It 
is  perhaps  worth  stressing  that  the  Ontario 
Medical  AsstKialion  has  always  encouraged 
my  participation  in  any  activities  designed  to 
improve  the  quality  of  Canadian  health 
libraries,  and  that  my  successors  will  not 
necessarily  enjoy  the  same  level  of  support 
from  their  institutions.  With  that  in  mind  I 
would  like  to  reiterate  how  important  is 
grassroots'  participation  in  monitoring  and 
maintaining  these  imp«mant  standards.  I 
look  forward  to  playing  my  part  as  a 
'grassroot'  in  supporting  Janet  Joyce  and 
her  successors. 
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REPORT  OF  THE  CHLA/ABSC  TASK  FORCE  ON  THE  CHA/MIS  GUIDELINES 


J.  Bayne,  Co-chair 
Manager,  Library  Service 
Toronto  General  Hospital 
Toronto,  Ontario 


At  the  CHLA/ABSC  Annual  Meeting 
in  Hamilton,  Ontario,  J.  Bayne  updated 
Association  members  on  the  progress  of  the 
Task  Force  over  the  past  year. 

The  Task  Force  met  twice;  once  in 
September,  1990  and  again  in  March,  1991. 
At  the  March  meting,  Task  Force  members 
reviewed  and  revised  a  guidebook,  prepared 
by  S.  Hendricks  (Co-chair),  that  had  largely 
been  the  result  of  feedback  obtained  from  a 
time  trial  conducted  one  year  ago.  The  re- 
sults of  this  pilot  project  were  reported  in 
BMC  in  1989,  v.ll  #1. 

In  order  to  test  the  viability  of  the 
formulae  and  instructions  provided,  and  to 
evaluate  the  ease  and  consistency  with  which 
data  could  be  collected  using  the  Guide, 
twenty  health  science  libraries  were  asked  to 
participate  in  a  second  pilot  project.  As  in 
the  first  time  trial,  they  represented  a  cross- 
section  of  institutions  in  categories  A-D  as 
outlined  in  the  Standards  for  Canadian 
Health  Facility  Libraries.  Each  site  was  sent 
a  copy  of  the  draft  document  Workload 
Measurement  Systems:  a  Guide  for  Health 
Facility  Libraries,  as  well  as  sample  time 
sheets,  instructions,  and  evaluation  forms. 
Rather  than  have  each  participant  collect 
data  for  every  library  activity  (as  had  been 
done  in  the  first  trial),  each  was  asked  to 
collect  data  in  one  to  two  specific  areas  only. 


The  Task  Force  felt  that  this  would  increase 
compUance  and  consistency  of  reporting. 

Each  site  was  asked  to  collect  data  and 
record  the  actual  time  taken  to  perform 
each  activity  in  their  area(s)  over  ten  con- 
secutive working  days  between  April  8th  and 
May  3rd,  1991.  Questions  and/or  results 
were  to  be  directed  to  J.  Bayne  by  early 
May. 

Of  the  twenty  sites  involved,  twelve 
returned  data.  Four  libraries  from  the  Ham- 
ilton area,  not  originally  asked  to  participate, 
responded  with  results,  which  both  increased 
the  statistical  reliabiUty  of  the  data  obtained 
and  raised  the  response  rate  to  67%. 

The  most  significant  finding  to  emerge 
from  this  pilot  project  was  that  the  data  was 
consistently  and  uniformly  collected.  This 
has  led  the  Task  Force  to  believe  that  not 
only  was  the  Guide  useful  in  explaining  how 
to  collect  data  in  a  standardized  format,  but 
also  that  the  work  sheets  provided  were 
comprehensive  and  flexible.  Though  each 
participant  was  free  to  change  the  work 
sheets  to  meet  the  needs  of  the  library,  only 
one  site  did  so;  this  suggest  that  the  sheets 
were  in  fact  capturing  the  majority  of  library 
functions. 

Results  to  date  look  very  promising.  The 
only  activity  in  which  there  was  enough  data 
to  render  the  results  statistically  significant 
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was  Interlibrary  Loaas  (bon'o\^ing  and  lend- 
ing). Eight  sites  submitted  data  in  this  area. 
Though  results  were  obtained  for  other 
areas  studied,  in  most  cases  data  was  insuf- 
ficient to  enable  us  to  draw  significant  con- 
clusions. This  was  particularly  so  for  the 
'management'  areas  where  results  varied 
considerably  depending  on  site  si/e  and 
complexity.  This  is  not  to  suggest,  however, 
that  the  data  was  not  useful.  In  fact,  it  only 
points  to  the  need  to  develop  a  larger 
database  of  resuhs  from  multiple  sites  that 
would  enable  average  times  to  be  collected 
and  signiTicanl  conclusions  to  be  drawn. 

The  Task  Force  received  much  con- 
structive feedback  about  the  Ciuidc  and  the 
formulae  provided  to  time  library  activities. 
Suggestions  ranged  from  providing  more  ex- 
amples and  clearer  dcHnitions  to  linking 
workload  statistics  more  closely  to  product- 
ivity measures.  All  comments  will  be  treated 
with  the  utmost  concern  and  incorporated  as 
much  as  possible  into  the  Final  document. 


Guide  and  recommend  future  action  to 
CHLVABSC.  Among  these  recommenda- 
tions vsill  be  the  need  to  develop  an  ongoing 
database  of  results  from  libraries  that  collect 
data  using  the  formulae  provided  and  the 
need  to  approach  the  MIS  Project  Team  in 
Ottawa  for  advice,   feedback  and  support. 

On  behalf  of  the  Task  Force,  I  would 
like  to  extend  our  gratitude  to  all  of  those 
who  participated  in  this  project. 


If  any  reader  would  like  further  details 
on  the  results  of  this  project  or  would  like  to 
make  suggestions,  please  contact  the  author. 
As  soon  as  the  Ciuidc,  mentioned  above,  has 
been  revised  and  approved  by  CHLA/ABSC, 
health  sciences  librarians  will  be  informed  of 
its  availability  and  cost. 

In  conclusion,  results  of  this  pilot 
project  suggest  that  the  Task  Force  has  met 
its  mandates  of  defining  which  library 
operations  might  be  monitored,  and  de- 
veloping practical  guidelines/  standard 
formulae  to  assist  health  care  librarians  in 
implementing  workload  measurement  pro- 
grammes. The  Task  Force  plans  to  meet 
once  more  in  the  fall  of  1991  to  revise  the 
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TREASURER'S  REPORT 
Vivien  Ludwin 


The  audited  financial  statements 
prepared  by  Mr.  Kenneth  D.  Kimmeriy, 
CA.,  and  presented  to  the  membership  at 
the  Annual  General  Meeting  in  Hamilton, 
are  printed  here  for  your  information. 

During  1990  CHLA/ABSC  expenses  ex- 
ceeded income  by  $5,269.  This  was  not  a 
surprise;  in  fact,  a  shortfall  was  anticipated 
in  the  projected  budget  for  the  1990  year. 
The  major  reasons  for  this  are  the  increase 
in  the  cost  of  postage,  the  cost  of  publishing 
the  Sourcebook  of  Canadian  Health 
Statistics,  the  difference  in  conference 
revenue  over  the  previous  year,  and  the 
increase  in  sundry  expenses.  This  excess  of 
expenses  over  income  over  one  year  is  no 
cause  for  alarm;  however,  the  situation  will 
be  monitored  to  ensure  that  this  does  not 
become  a  trend. 

In   Statement   III,   which   details  the 

income  and  expenses  for  1990,  there  are 

several   items  which  warrant   further  ex- 
planation. 

Membership  Dues:  It  is  gratifying  to  see 
such  a  marked  increase  in  membership, 
which  signifies,  of  course,  a  vibrant,  growing 
Association. 

Conference  Income:  This  is  the  revenue 
from  the  1990  conference  in  Edmonton. 
Such     monies     allow    CHLA/ABSC     to 


undertake  special  projects  such  as  the  task 
forces,  and  to  produce  non  cost-recovery 
promotional  materials  eg.  the  brochure  We 
have  answers. 

Sundry  Sales-Publications:  The  large 
amount  is  testimony  to  the  huge  success  of 
the  Sourcebook  of  Canadian  Health 
Statistics.  The  Standards  for  Canadian 
Health  Care  Facilitv  Libraries  continues  to 
sell  steadily  as  well. 

Interest  earned:  Bank  interest  and 
interest  from  term  investments. 

Printing  and  Postage:  Included  here 
are  the  publication  and  printing  costs  for 
BMC.  The  significant  increase  is  due  mainly 
to  the  increased  cost  of  postage,  editing  and 
publishing  of  the  Sourcebook  of  Canadian 
Health  Statistics,  and  the  printing  of  the 
hbrary  section  of  the  CCHFA  Standards. 

Board  Travel:  These  expenses  covered 
two  board  meetings,  in  Calgary  and  King- 
ston, pre-  and  post  conference  board 
meeting  expenses  in  Edmonton,  and  the 
President's  attendance  at  the  Association  of 
Canadian  Medical  Colleges  Meeting  in 
Ottawa. 

Task  Force  Travel:  These  expenses 
covered  meetings  of  the  MIS  Task  Force, 
CCHFA  liaison,  and  the  ILL  Committee. 
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Promotion  Expenses:  The  major 
expenses  were  production  of  the  brochure 
We  have  answers,  and  the  advertisement  in 
CLA  for  (he  SourccbiH)k.  There  was  some 
income  from  sale  of  T-shirts. 

SccrrtarUt:  Expenses  incurred  by  (he 
Secretariat  in  fulfilling  such  tasks  as  the 
maintenance  of  the  membership  database, 
initial  receipt  of  all  money,  correspoodcnce, 
sale  of  CHLA/ABSC  publications  and  iHher 
items,  creation  of  the  membership  directory, 
poOage,  ofTice  expenses,  and  storage  of 
CHLA/ABSC  material.  In  1990  the  Secre- 
tariat produced  the  tax  receipts  for  the  CE 
courses  for  the  Tirst  lime,  and  look  over  the 
ballot  mailing.  The  very  Large  increase  in 
tak  of  publications  significantly  increased 
the  workload  of  the  Secretarial. 


member  has  been  gratifying  and  rewarding, 
has  strengthened  my  commitment  to 
CHLA/ABSC  and  has  further  convinced  me 
of  ihf  vital  importance  of  ihc  AsstKialion  in 
promoting  excellent  access  to  health  care 
information  and  fostering  high  quality  health 
sciences  library  facilities  across  Canada. 


Sundry:  Includes  postage,  courier,  fax, 
telephone  etc.  incurred  by  K>ard  members, 
and  corporations  act  filing.  The  large 
increase  reflects  the  cost  of  various  awards 
made  during  1990. 


GENERAL  COMMFNTS 

Investments:  S  15,000  has  been  invested 
in  a  T-Bill  and  Ontario  Hydro  Strip  Coupon 
to  take  advantage  of  high  interest  rates. 


CONCLUSION: 

My  two  year  term  as  Treasurer  of 
CHLA/ABSC  ends  June  1991,  and  I  would 
like  to  take  this  opportunity  to  say  how 
much  1  have  enjoyed  serving  as  Treasurer, 
and  to  thank  the  membership  for  providing 
me  with  the  opportunity  to  serve  on  the 
Board  of  CHLA/ABSC.  Serving  as  a  Board 
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AUDITOR'S  REPORT 

KENNETH  D.  KIMMERLY 

CHARTERED  ACCOUNTANT 

10  RUSSELL  ROAD 

ETOBICOKE,  ONTARIO   M9P  3G5 

To  the  Members  of  the  Canadian  Health  Libraries  Association: 


I  have  audited  the  balance  sheet  of  the  Canadian  Health  Libraries  Association  as  at  December 
31, 1990  and  the  statements  of  the  financial  activities  for  the  year  then  ended.  These  financial 
statements  are  the  responsibihty  of  the  Association's  management.  My  responsibihty  is  to 
express  and  opinion  on  these  statements  based  on  my  audit. 

I  conducted  my  audit  in  accordance  with  generally  accepted  auditing  stJindards.  Those 
standards  require  that  I  plan  and  perform  an  audit  to  obtain  reasonable  assurance  whether  the 
financial  statements  are  free  of  material  misstatement.  An  audit  includes  examining,  on  a  test 
basis,  evidence  supporting  the  amounts  and  disclosures  in  the  financial  statements.  An  audit 
also  includes  assessing  the  accounting  principles  used  and  significant  estimates  made  by 
management,  as  well  as  evaluating  the  overall  financial  statement  presentation 

In  my  opinion,  these  financial  statements  present  fairly,  in  all  material  respects,  the  financial 
position  of  the  Association  as  at  December  31,  1990  and  the  results  of  its  operations  and  the 
changes  in  its  financial  position  for  the  year  then  ended,  in  accordance  with  generally  accepted 
accounting  principles. 


K.D.  Kimmerly 
Chartered  Accountant 


Etobicoke,  Ontario 
May  25,  1990 
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CANADIAN  HEALTH  LIBRARIES  ASSOCIATION 

STATEMENT  OF  FINANCIAL  POSITION 
AT  DLCL.VIBER  31,  1990 


STATEMENT  I 


DECEMBER  31.  1990 
S 


PEC  31.1969 
S 


Asssii 

Cuircnl 

Cash  in  Banks 
Accounts  Receivable 
Investments  (Mkt  -16,035) 
Advance  -  Conferences 
Prepaid  Expenses 


Fned 

Microcomputer 
Exhibition  Screen 


Acctunulated   Depreciation 

Total  Assets 

UflH''t'f'r 
Accounts  Payable 

Caciul 

Per  Statement  II 

Total  Liabilities  and  Capital 


25.117.00 
3,035.00 

15,2H8.0n 
4345.00 

38,079.00 

3336.00 

5,637.00 

700.00 

471.00 

47,785.00 

48.223.00 

812.00 

7.476.00 
812.00 

8,288.00 
8,288.00 

47,758.00 

8,288.00 
5353.00 

2,435.00 
50,658.00 

3397.00 
3397.00 


44388.00 


47,785.00 


1,000.00 
L000.00 


49,658.00 


50,658.00 
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CANADIAN  HEALTH  LIBRARIES  ASSOCIATION       STATEMENT  II 
STATEMENT  OF  CAPITAL 
AT  DECEMBER  31,  1989 


Opening  Balance 
Adjustment  from  Prior  Period 


Less:      Excess  of  Expenses  Over  Income 
Statement  III 


YEAR  ENDING 
DEC.  31.  1990 
$ 

ENDING 
DEC.  3L 199188 
$ 

49,685.00 

47,886.00 
200.00 

49,658.00 

47,686.00 

5,270.00 

• 

Add:      Excess  of  Income  over  Expenses 
-  Statement  III 


1,972.00 


Balance  December  31st 


44,388.00 


49,658.00 
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CANADIAN  HEALTH  LIBRARIES  ASSOCIATION 

STATEMENT  OF  INCOME  AND  EXPENSES 

K>R  THK  VKAR 

ENDINI.  DbCLMBER  Jl.  1989 


STATEMENT  III 


Membership  Dues 
Conference  Income 
Sundry  Sales  -  Publications 
latéral  Earned 

ToCal  Income 

Printing  and  Postage 
Translation 
Travel  and  Meetings 
Task  Force 
Audit  Fee 
Course  Expenses 
Promotion  Expenses 
Depredation 
Secretariat 
Computer  Supplies 
Bank  Charges 
Sundry 

Total  Expenses 


YEAR  ENDING 

YEAR  ENDING 

PEC.  31.  im 

PEC.  31. 198? 

s 

S 

22,488.00 

20,604.00 

lJSt8.00 

21,261.00 

12,832.00 

3,719.00 

3.048.00 

2,413.00 

46,236.00 

47.997.00 

22,199.00 

16320.00 

336.00 

• 

8.762i)0 

11388.00 

5,242.00 

4,875.00 

1,000.00 

1,000.00 

- 

947.00 

1,978.00 

2.488.00 

2,435.00 

2,435.00 

7,449.00 

5,288.00 

245.00 

113.00 

139.00 

304.00 

1,721.00 

367.00 

51,506.00 

46,025.00 

Excess  of  Expenses  Over  Income 


5,270.00 


Excess  of  Income  Over  Expenses 


1,972.00 
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REPORT  OF  THE  NOMINATIONS  AND  ELECTION  COMMITTEE 


Donna  Dryden 


I  was  pleased  to  announce  to  those 
members  of  CHLA/ABSC  who  were  present 
at  the  AGM  in  Hamilton  the  names  of  the 
successful  candidates  in  the  1991-92  election. 


Vice-President  (Acclaimed): 
Ada  Ducas 

Head  of  Science  Library 
University  of  Manitoba,  Winnipeg 

Directors: 

George  Beckett 
Health  Sciences  Library 
Memorial  University  of  Newfoundland 
St.  John's,  Newfoundland 

Jill  Faubert 

Sarnia  General  Hospital 

Sarnia,  Ontario 


coordinated  the  mailing  of  the  ballots  to  the 
members  of  CHLA/ABSC. 

Retiring  from  the  Board  are  Vivien 
Ludwin  who  served  as  Treasurer  for  two 
years,  and  Donna  Dryden  whose  term  as 
Past-President  concludes  a  three-year  term 
of  office.  Regretably  Susan  Hendricks, 
Vice-President/President  Elect,  tendered 
her  resignation  from  the  Board  due  to 
personal  reasons.  Ada  Ducas  will  assume 
the  role  of  President  and  a  by-election  for 
the  position  of  Vice-President/President 
Elect  1991-1992  will  be  held. 


A  total  of  511  ballots  were  mailed  to  the 
membership;  255  ballots  were  returned. 
Two  hundred  and  fifty-two  valid  ballots  were 
counted;  there  was  one  spoiled  ballot  and 
two  ballots  received  after  the  deadUne. 

I  would  like  to  thank  the  members  of 
the  Nominations  Committee  and  of  CHLA/- 
ABSC  who  submitted  nominations  for  this 
year's  election.  I  would  also  like  to  thank 
those  members  who  let  their  names  stand 
but  who  were  not  elected  on  this  occasion: 
Johanne  Hopper,  Penny  Levi,  and  Peter 
Schoenberg.  I  would  also  like  to  acknow- 
ledge the  support  of  Dorothy  Davey  who 
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REPORT  OF  THE  CHLA/ABSC  CE  COORDINATOR  1990/91 
Unda  Wilcox 

CE  PROGRAMS 


The  1991  Annual  Meeting  in  Hamilton 
placed  a  strong  emphasis  on  the  Continuing 
Education  component  of  the  program.  Reg- 
istrants were  offered  an  opportunity  to 
attend  the  following: 

Hands-On     CCINFO     disc     and 

CCINFO  Une 

Embase  I  Training  Session 

Beyond  Medline  (Dialog) 

MIA.  CE   NP-101  Getting  Your 

Message  Across 

CHLA/ABSC  CE  91-1 

Panning  for  (iold 

CHLA/ABSC  CE  912 

Managing  Your  Hard  Drive 

CHIj\/ABSC  ce  91-3 

Evaluating  Librarv  Services 

CHLA/ABSC  CÉ  91-4 

Designing  Work  Space  that  Really 

Works 

CHIA/ABSC    CE    91-5    Stress 

Management 

Many  thanks  to  Linda  Panton  and  her  CE 
Committee  for  such  a  full  and  enticing 
program. 


TELECONFERENCING  PROGRAMS 

The  CE  Coordinator  continued  to  work 
with  the  CE  Chair  of  the  Ontario  Hospital 
Libraries  Association  to  organize  the 
schedule    of   programs   for   Telcmedicine 


Canada's  Hospital  Libraries  Series.  The 
enthusiasm  and  expertise  that  Jennifer 
Bayne  injects  into  each  program  in  her  role 
as  moderator  contributes  greatly  to  the  suc- 
cess of  using  this  medium  and  for  this,  we 
thank  her  very  much. 

The  1990/91  topics  were: 
Hmpital  Library  Networking:  the  Hamilton 
experience  (Linda  Panton);  Volunteer»  in 
the  Medical  Library  (Mary  Gillies); 
Managing  the  Visual  Arts  Slide  Library:  a 
model  for  other  disciplines  (Brcnda 
MacEachcrn):  Resources  in  (Geriatrics  for 
the  Hospital  Library  (Madelainc  (irant); 
Update  on  Rrvisloas  to  Canada's  Copyright 
Act  (Judith  McAnanama);  Database 
Maugnicat  (Dorothy  Davcy);  The  Stress 
of  Success:  make  it  work  for  you!  (Robert 
Sopo);  Designing  and  Implementing  a  New 
Combined  Small  Library  (Anna  Henshaw); 
Alphabetic  Annotated  MESH:  a  tool  for 
subject  cataloguing  (Sue  (iiilespie):  Raising 
the  Proflk  of  the  Hospital  Library:  one 
library's  experience  (Mary  Gillet); 
Preparing  a  Business  Case:  how  to  get  what 
you  really  want  and  need  (Pamela  Stoksik); 
Recapturing  and  LfTectively  Managing  Your 
Most  Valuable  Resource  -  Time!  (Shelley 
Aubry).  Many  thanks  to  all  our  speakers! 
Telemedidne  Canada  provides  an  oppor- 
tunity for  participating  sites  to  evaluate 
programs  and  list  the  number  of  people  lis- 
tening in  at  each  site.  Site  participants  are 
encouraged  to  complete  these  forms  as 
Telcmedicine  does  pass  this  information  on 
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to  the  CE  Coordinators  to  assist  with  future 
program  plaiming. 

CE  COLUMN 

The  CE  Column  in  BMC  again  featured 
a  series  of  articles  reprinted  with  permission 
from  Memorial  University  Teaching  and 
Learning  Newsletter.  Topics  useful  for  both 
library  instructors  and  for  library  patrons 
included: 

"Aids  to  Learning  and  Remembering"  ; 
"Becoming  a  CE  Instructor"  ; 
and,  "Tips  on  Lecturing". 


FACT  SHEETS 

The  Fact  Sheets  inserted  in  BMC  during 
1990/91  were:  #8  -  Interlibrary  Loans  and 
Electronic  Mail  (Wanda  Nowosielski)  ;  #9  - 
Bar  Coding  Technology  (Dianna  Rodgers); 
#10  -  Setting  up  a  Local  Area  Network 
(George  Beckett).  The  CE  Coordinator 
welcomes  suggestions  from  the  membership 
re  innovative  technologies  pertaining  to 
libraries. 


from  the  Secretariat  for  members  who 
would  consider  developing  a  CE  Course  that 
is  of  particular,  ongoing  interest  to  our 
membership.  The  Board  recognizes  Joanne 
Marshall  who  first  developed  these  guide- 
Unes  and  this  finished  publication  is  mainly 
a  result  of  her  efforts.  The  Board  en- 
courages any  member  to  be  the  first  to 
make  use  of  these  guidelines! 


CE  INSTRUCTOR'S  ROSTER 

Any  CE  Committee  that  is  trying  to 
plan  a  CE  Course  or  Conference  would 
appreciate  having  a  list  of  CHLA/ABSC 
members  who  are  willing  to  speak  or 
conduct  workshops  on  various  topics.  Please 
consider  submitting  your  name  and  encour- 
age other  members  of  your  chapter  to 
participate  as  well. 


STUDENT  PAPER  PRIZE 

The  second  annual  Student  Paper  Prize 
was  presented  this  year  to  Mary  Anne 
Howse,  a  student  in  the  Faculty  of  Library 
and  Information  Science  at  the  University  of 
Toronto.  Watch  for  this  award-winning 
paper  to  be  pubUshed  in  BMC. 


GUIDELINES      FOR     CE      COURSE 
DEVELOPMENT 

These  Guidelines  are  now  available 
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PUBUC  RELATIONS  AND  MEMBERSHIP  REPORT 


Ada  Ducas 


The  activities  of  the  Public  Relations 
andMembership  Director  have  fiKuscd  on 
marketing  the  Association,  the  membership, 
and  publications,  and  on  updating  some 
CHLA/ABSC  documents. 

BROCHURE 

The  *Wc  Have  Answers'  promotional 
brochure  was  distributed  to  all  CHLA/ABSC 
members  through  BMC.  The  executive  de- 
cided to  distribute  the  brcxhure  to  all 
hospital  administrators  across  Canada.  A 
list  of  hospital  adminLstrators  was  purchased 
h^om  (he  Canadian  Hospital  Association.  A 
total  of  12S0  packages  were  mailed.  The 
covering  letter  was  translated  into  French, 
1008  packages  included  an  cnglish  cover 
letter  and  242  included  a  frcnch  cover  letter. 

The  brochure  has  had  a  very  enthus- 
iastic response  from  the  membership,  and 
several  members  have  requested  the  oppor- 
tunity to  purchase  additional  copies  for 
distribution  within  their  own  institutions. 
The  purchase  price  for  additional  copies  has 
been  set  at  S0.70  each  or  S35.00  for  50 
copies. 

SOURCEBOOK 

The  publication  of  the  Sourcebook  of 
Canadian  Health  Statistics  was  met  with  as 
much  enthusiasm  as  the  continuing  educa- 
tion course  which  gave  birth  to  it.  To  date 
a  total  of  320  copies  have  been  sold.  The 
Sourcebook  was  marketed  through  Felictter, 


and  BMC.  Promotional  flyers  were  sent  to 
Canadian  epidemiologists,  and  lastly  (he  au- 
thors themselves  marketed  the  Sourcebook. 

CHLA/ABSC  DIRECTORY/ ANNUAIRE 

The  Directory /Annuaire's  look  and  con- 
lent  has  undergone  a  dramatic  makeover. 
The  changes  were  made  so  that  members 
would  be  able  to  fmd  information  on  most 
of  the  CHLA/ABSC's  activities  in  one  place. 
The  name  has  been  changed  from  Member- 
ship Directory/ Annuaire  Des  Membres  to 
Directory/ Annuaire  in  order  to  reflect  the 
changes  in  the  content.  Some  of  the  major 
changes  that  have  been  made  are: 

-name  change 

-the   overview  to   the   directory  now 
includes  informat  ion  on  CHLA/ABSCs: 
-mivsion  statement 
•past  and  present  section 
-statement  of  values 
-policy  statement  on  technology 
-membership  classes  and  benefits 
-chapters 
-publications 
-conferences 
-archives 

-office  of  the  secretariat 
-a     listing    of    the     Board    of 
Directors 

-a  listing  of  past  elected  ofTicials 
-the  BMC  editors 
-representatives     to 
Affiliated  Organizations 
-a  listing  of  chapter  presidents 
-a  listing  of  Committees  and  Task 
forces     with     their     terms     of 
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reference  and  the  names  of  their 

members 
-an  Honours  and  Awards  section 
with  the  terms  of  reference  and  the 
recipients 

-the  By-Laws  of  the  Association 
-the    main    directory    listing    is 
alphabetical 

-there  is  a  separate   institutional 
index 

-there  is  a  listing  of  members  by 
province 

A  new  cover  was  also  designed  for  the 
Directory/ Annuaire.  The  cover  illustrates 
different  ways  that  libraries  communicate 
with  each  other. 

CONTINUING     EDUCATION 
CERTIFICATE 

The  Continuing  Education  certificate 
was  redesigned.  Aside  from  its  new  look, 
the  major  change  made  is  that  the 
certificates  are  now  bilingual. 
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REPORT  OF  THE  EDITORS  OF  BIBLIOTHECA  MEDICA  CANAOIANA 


JUFaabcrt 

Editor 


The  current  editors  have  published 
issues  12(2),  12(3).  12(4)  Of  MbUotlMca 
Medica  CiMiHw;  13(1)  is  in  (he  middle  of 
the  publication  process  and  will  be  distri- 
buted in  mid  July.  Volume  12  contains  23S 
pages  in  four  issues,  exchishr  of  the  index. 
This  year's  issues  contain  5  Conference 
Papers  and  8  Original  Papers  as  well  as  the 
regular  reports  and  features  outlining  the 
news,  notes  and  basincss  of  the  associa- 
tion.The  editors  would  like  to  take  this 
opportunity  to  thank  all  those  who 
contributed  to  Volume  12. 

Volume  12  continued  to  use  the  format 
established  for  BMC  with  volume  10.  The 
editors  asked  for  the  readerships'  opinions 
on  all  aspects  of  BMC  ranging  from  covers 
to  content.  A  letter  asking  for  similar  input 
has  been  sent  to  the  BMC  correspondents. 
The  response  to  BMC  has  been  encouraging 
and  helpful.  Suggestions  for  improvements 
include:  and  8  1/2*  format  size,  clearer 
layout  of  the  Table  of  Contents,  clearer 
type,  change  of  title  (  no  alternate  titles 
were  suggested),  cover  should  include  the 
date  of  the  issue  volume,  and  the  name 
Canadian  Health  Libraries  Association.  A 
white,  navy,  and  burgundy  colour  scheme 
was  suggested.  The  content  was  generally 
satisfactory  and  positive  comments  on  the 
present  format,  style,  and  the  title  were 
expressed.  Other  issues  currently  under 
study  for  BMC  production  include  the  use  of 
recycled  and/or  add  free  paper  and  the 


Diane  Jrwites 

Assistant  Editor 

piu-chase  of  new  equipment   in  order  to 
enhance  and  facilitate  the  printing  process. 

The  S3.000.00  allocated  for  BMC  issues 
has  been  spent  as  follows: 


Part-lime  help 

Translation 

Miscellaneous 


2625.00 
250.00 
125.00 


Diane  Jewkcs,  from  Chatham,  will 
assume  her  duties  as  Editor  with  issue  13(2). 
The  Board  of  Directors  has  appointed  Peter 
Schoenberg.  from  Edmonton  Alberta  as 
Assistant  EJditor  for  BMC  volume  13(2-4) 
and  volume  14  (1). 

The  editors  gratefully  acknowledge  the 
ongoing  support  and  encouragement  receiv- 
ed from  Linda  Wilcox,  BMC's  previous 
editor.  We  particularly  wish  to  recognize 
also,  the  time,  talents  and  commitment  given 
to  the  BMC  production  process  by  the 
CHLA/ABSC  members."  Michelle  Leblanc- 
Poitras,  Dorothy  Davey,  and  Bruna 
Ceccolini.  A  heartfelt  thanks  is  extended  to 
the  BMC  Correspondents  in  each  chapter 
across  the  country.  Their  enthusiasm  and 
their  timely  submissions  keep  the  news  and 
notes  flowing  from  border  to  border. 
Another  major  source  of  support  throughout 
the  year  has  been  the  CHLA/ABSC  Board 
of  Directors  and  the  editors  appreciate  their 
creative  ideas  and  suggestions.  And  last  but 
defmitely  not  least,  the  editors  thank  the 
members  whose  professionalism  ,  creativity, 
and  dedication  has  been  illustrated  in  their 
written  submissions  to  BMC. 
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REPORT  FROM  THE  HSRC  ADVISORY  COMMITTEE 


ÎT 


Claire  Kelly 

Merck  Frosst 


The  Spring  Meeting  of  the  HSRC 
Advisory  Committee  was  held  on  May  24, 
1991.  In  attendance  were  Susan  Libby 
(CHLA/ABSC),  Marianne  Bruce  (CHLA- 
/ABSC),  Johanne  Hopper  (ASTED),  Claire 
Kelly  (CHLA/ABSC),  Vivien  Ludwin 
(ACMC),  Bernard  Dumouchel  (CISTI)  and 
Maureen  Wong  (HSRC).  A  warm  welcome 
was  extended  to  new  CHLA/ABSC  member 
Susan  Libby  of  Moncton  Hospital. 

The  issue  of  the  Joint  CISTI/- 
CHLA/ABSC/ACMC/ASTED  ILL  Sub- 
committee was  discussed.  This  is  a 
Subcommittee  which  was  established  as  a 
result  of  the  Flower  Report.  Meetings  were 
held  at  the  same  time  as  HSRC  meetings, 
but  members  were  generally  not  those  of  the 
HSRC  Advisory  Committee.  ILL  concerns 
were  not  being  addressed  by  HSRC.  A  sug- 
gestion has  been  made  that  this  Subcom- 
mittee be  dissolved  and  that  its  concerns 
become  part  of  the  focus  of  the  HSRC 
Advisory  Committee.  It  was  agreed  among 
HSRC  members  that  HSRC  might  well 
serve  as  the  umbrella  for  this  ILL  com- 
mittee as  1)  resource  sharing  is  one  of  the 
major  concerns  of  the  HSRC  Advisory 
Committee;  2)  each  of  the  organizations, 
CHLA/ABSC,  ACMC,  ASTED,  CISTI,  are 
represented  on  the  HSRC  Advisory 
Committee,  and  3)  the  HSRC  Advisory 
Committee  already  meets  twice  a  year; 
4)  funding  for  ILL  Subcommittee  meetings 
presents  a  problem. 


At  the  present  time  a  copy  of  the  orig- 
inal mandate  of  the  ILL  Subcommittee  has 
been  requested  so  that  it  may  be  studied  to 
ensure  that  HSRC  Advisory  Committee  may 
properly  assume  the  responsibilities.  One 
recommendation  is  the  assurance  that 
Kathryn  Mikoski  or  a  representative  of  the 
CISTI  ILL  Unit  attend  the  HSRC  Advisory 
Committee  meetings.  Further  consideration 
and  implementation  of  this  plan  is  expected 
by  the  end  of  1991. 

It  was  with  much  regret  that  the 
Committee  was  advised  of  the  retirement  of 
the  Director  General,  Mr.  Elmer  Smith. 

Mr.  Bernard  Dumouchel,  the  Acting 
Director  General  welcomed  the  Committee 
members  and  reiterated  that  CISTI  is  com- 
mitted to  providing  scientific,  technical  and 
medical  information  in  keeping  with  its  new 
Mission  Statement.  A  market  analysis  was 
done  to  study  costs  -  both  direct  and  indirect 
including  overhead  and  soft  costs  (buildings) 
in  order  to  place  itself  in  a  full  cost-recovery 
position,  and  a  business  plan  was  developed. 

Some  of  the  findings  for  CISTI  are: 

1.  The  collection  is  the  foundation  of  its 
services. 

2.  Partnerships  must  be  cultivated/- 
improved  with  the  professional  community 
(Librarians) 

3.  CANOLE  and  other  databank  services 
must  be  repositioned-focus  must  be  made 
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on  the  unique  Canadian  databases  as  well  as 
providing  major  databases  through 
CANOLE. 

4.  A  front -end  /menu  system  is  expected  on 
CANOLE  by  the  end  of  1991-  not  all  end 
users  are  computer  literate. 

5.  CANOLE  will  eventually  be  tapped 
through  university  library  systems. 

6.  Partnerships  will  be  formed  with 
govenunenl.    industry   to   provide    unique 


\ 


7.  ClSn  will  focus  on  document  delivery  as 
one  of  the  few  means  of  generating  revenue 
-especially  from  foreign  countries  -  to 
develop  and  keep  its  collection. 

In  elaborating  on  this  Mr.  Dumouchcl 
reiterated  that  CISTI  is  committed  to 
service.  Each  user  will  be  assured  of  the 
very  best  level  of  service,  especially  small 
centres,  although  not  all  services  will 
necessarily  be  available. 

In  regard  to  costs  of  services,  in 
particular  ILL's,  a  discussion  arose  on  the 
merits  of  the  provision  of  information  for 
the  'public  good'.  CISTI  is  under  pressure 
to  produce  revenue  and  it  believes  its  'public 
good*  is  its  collection  which  must  be  paid 
for.  It  was  suggested  that  Canadians  view 
information  as  a  'public  good'  and  some- 
thing to  which  everyone  is  entitled. 

A  discussion  ensued  on  the  variance  of 
ILL  costs  within  the  academic  community 
and  without.  It  was  noted  that  CISTI 
charges  were  the  same  for  all  users  and 
there  was  little  possibility  that  this  would 
change.  CISTI  however  does  have  different 
charges  for  non-Canadians.  In  an  effort  to 
contain  costs  CISTI  is  encouraging  its  users 
to  process  all  orders  electronically,  a  re- 
duction of  human  intervention  will  greatly 


help  to  streamline  operations.  The  copy- 
right issue  was  briefly  mentioned  with  the 
warning  that  royalty  charges  on  every  copy 
could  be  imminent. 

Another  brief  topic  of  interest  was 
where  should  CISTI  be  positioning  itself  in 
its  collection  development.  Should  it  be  the 
bolder  of  rare,  seldom  used  items  or  should 
its  collection  consist  of  a  core  collection 
which  would  be  used  heavily?  Should  it 
hold  all  items  which  a  smaller  centre  might 
need?  These  are  questions  which  no  doubt 
will  be  further  evaluated. 

Brenda  Hurst,  Head  of  Acquisitions  spoke 
on  the  installation  of  the  Automated  acquisi- 
tions and  Serials  (INNOPAC).  She  present- 
ed and  overview  of  a  draft  of  the  collection 
policy  and  some  of  the  problems  which  arise 
due  to  the  ever  increasing  costs  of  serials. 

Kathryn  Mikoski,  Head  of  Document 
Delivery  presented  a  most  interesting  talk 
on  CISTI's  position  in  the  world  in  the 
supply  of  documents.  She  also  spoke  of  the 
ADONIS  Project  which  new  has  400  bio- 
medical journals  available  on  CD-ROM,  and 
the  long  term  implications  for  libraries. 

In  regard  to  CISTI's  Document 
Delivery,  a  plan  of  action  is  in  place  make 
an  URGENT  service  available  by 
September.  The  processing  by  electronic 
mail  and  automatic  matching  of  orders  at 
CISTI  is  providing  vastly  improved  turn 
around  time  to  u.sers.  In  the  future  scanning 
by  optical  devices  and  delivery  by  ultra  rapid 
facsimile  machines  can  be  looked  forward 
to.  Other  systems  are  now  being  test  which 
promise  to  ensure  that  information  will  be 
easily  available  to  all. 
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CENTRAL  ONTARIO  HEALTH  LIBRARIES  ASSOCIATION  (COHLA) 

Annual  Report 

Vicky  Duncan,  President 


The  1991-1992  Executive  are: 

President: 

Vicky  Duncan 

Health    Sciences    Library,    Grey    Bruce 

Regional  Health  Centre 

Secretary-Treasurer: 

Judy  Macintosh 

Hospital     Library,     Peterborough     Civic 

Hospital 

MEETINGS: 

COHLA  met  twice,  October  1990  and  May 
1991. 

PROGRAMS: 

The  Fall  meeting  in  October  was  hosted 
by  Christie  Whitman  at  Orillia  Soldiers' 
Memorial  Hospital.  Jim  Files,  Technical 
Director,  Laboratories,  spoke  to  COHLA 
about  the  "New  Health  Professional  Act  and 
Its  Impact  on  Health  Sciences  Libraries". 
Jim  predicted  that  the  Heahh  Professional 
Act  would  replace  the  Health  Disciplines 
Act  in  1991.  Jim  concluded  that  health 
sciences  libraries  will  play  a  major  role  in 
supporting  the  continuing  education  of  the 
25  designated  health  "professions". 

Following  the  business  meeting,  Brian 
Adams,  Director,  Mental  Health  Centre, 
Orillia   spoke   to   a   captive   audience   on 


"Confronting  Isolation  and  Burnout". 

Our  Spring  meeting  was  hosted  by  Pat 
Reid  at  the  Mental  Health  Centre  in  Pene- 
tanguishene.  Sandra  Marden  from  the 
Centre  was  our  guest  speaker  and  gave  a 
thought-provoking  presentation  on  Multi- 
culturalism.  Another  focus  of  the  meeting 
was  resource  sharing,  as  a  means  of  survival 
in  times  of  cutbacks. 

The  revised  COHLA  Union  List  of 
Periodicals  is  now  available  to  members  for 
$10.00  and  to  non-members  for  $20.00. 
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HEALTH  LIBRARIES  ASSOCL^TION  OF  B.C.  (HLA) 
Aanoal  Report 
Barbara  Saint,  President 


President: 

Barbara  Saint 

St.  Pauls  Hospital.  UBC 
Vice-Presidcnt/President-Elcct: 

KathyEUis 

Kinsmen  Rehabilitation  Foundation  of 

B.C. 
Secretary: 

Barb  Trip 

Vancouver  General  Hospital  School  of 

Nursing 
Treasurer: 

Adricnne  Clark 

B.C.  Medical  Library  Service 
Forum  Editors: 

Andy  Stefanclli 

Registered  Nurses  Association  of  B.C. 

Stacey  Belden 

UBC  Press 

Beth  Morrison 

B.C.  Cancer  Agency 

The  past  tweKe  months  have  been  an- 
other busy  and  productive  year  for  HLA.  A 
record  sixty-six  members  participated  in  a 
variety  of  activities.  Four  general  meetings 
were  held;  hosts  included  David  Noble  of 
the  B.C.  Cancer  Agency,  Cathy  Rayment 
and  Pat  Young  of  the  Vancouver  Health 
Department,  and  the  staffs  of  the  B.C.  Me- 
dical Library  Service  and  Woodward  Lib- 
rary, UBC.  Two  clinical  programmes  were 
presented;  Dr.  L.  Turner  gave  an  illustrated 
history  of  breast  cancer  surgery,  and  Dr.  J. 


Blathcrwick  recounted  fascinating  public 
health  concerns.  Special  guests  at  a  third 
meeting,  executive  members  of  the  PaciFic 
Northwest  Chapter  of  ihc  Medical  Library 
Association,  participated  x^ilh  HLA  in  a  sp- 
irited discussion  of  health  sciences 
librarianship. 

Committees  were  active  again  this  year. 
Chaired  by  Pat  Lysyk,  the  Continuing  Edu- 
cation Committee  conducted  the  workshop 
"Winning  with  words',  taught  by  Bonnie 
Stablcford.  The  Consumer  Health  Commit- 
tee, under  co-chairs  Joan  Andrews  and 
Margaret  Price,  made  further  additions  to 
the  consumer  health  bibliographic  database 
'Healthqucst",  now  accessible  online.  Co-or- 
dinated by  Nancy  Forbes  and  Barb  Trip,  the 
Union  List  Committee  produced  a  third 
edition  of  the  Union  List  of  Serials.  It  is 
available  for  purchase  at  S40  per  copy  to 
non-participants.  A  grant  was  gratefully 
received  from  the  B.C.  Ministry  of  Health  to 
support  publication.  The  Social  Committee's 
efforts  culminated  in  an  excellent  Greek 
dinner  at  the  annual  general  meeting.  Four 
issues  of  the  "Forum"  were  published  under 
the  direction  of  Andy  Stefanelli,  Stacey 
Belden,  and  Beth  Morrison. 

Led  by  Dan  Heino,  HLA  responded  to 
the  B.C.  Royal  Commission  on  Health  Care 
and  Costs  with  an  oral  presentation  and  a 
written  submission.     CHLA/ABSC  has  a 
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copy  of  the  report. 

As  a  participant  of  the  bi-ennial  Health 
Conference,  HLA  will  sponsor  a  workshop 
at  the  November  1991  meeting.  Jim  Hen- 
derson will  demonstrate  methods  of  search- 
ing MEDLINE.  HLA  will  display  library 
promotional  literature.  HLA  members  are 
also  involved  in  planning  the  PNC/MLA 
meeting  to  be  held  in  Vancouver  in  October 
1992. 

Several  members  retired  this  year.  Ann 
Nelson,  George  Freeman,  and  Doug  Mc- 
Innes  leave  UBC  after  many  years  of  dedi- 
cated service.  Bill  Fraser  leaves  BCMLS 
after  a  remarkable  record  of  achievement. 
His  significent  contribution  to  librarianship 
is  recognized  by  CHLA/ASBC  and  MLA. 

The  1991/92  executive  is  as  follows: 
President: 

Kathy  Ellis 

Kinsmen  Rehabilitation  Foundation  of 

B.C. 
Vice-President/President-Elect: 

Pat  Lysyk 

Hamber  Library,  UBC 
Secretary: 

Barb  Trip 

Vancouver  General  Hospital  School  of 

Nursing 
Treasurer: 

Adrienne  Clark 

B.C.  Medical  Library  Services 
Forum  Editors: 

Beth  Morrison 

B.C.  Cancer  Agency 

Rebecca  Raworth 

B.C.  Courthouse  Library 
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KINGSTON  AREA  HEALTH  LIBRARIES  ASSOCIATION  (KAHLA) 
ANNUAL  REPORT 


I 


Barb  Carr.  President 


Tbc  new  KAHLA  executive  took  oflioe 
in  April  1991  for  a  two  year  term.  The 
members  of  the  executive  are: 

President: 
Barb  Carr 
St.  Lawrence  College  Library 

President-Elect: 

OHA  Region  8  Liaison  Ofliccr: 

Michelle  Lamarche 

Brockvillc  Psychiatric  Hospital 

Secretary-Treasure  r: 
Karen  Gagnon 
Kingston  Psychiatric  Hospital 

Past-President: 

Margaret  Darling 

Kingston  General  Hospital  Library 

The  Association  met  formally  on  three 
occasions  during  the  past  year,  in  November, 
January,  and  April.  Much  discussion  at  the 
meetings  centred  around  the  CCHFA  Stan- 
dards, and  various  submissions  were  made 
by  KAHLA  to  the  lAsk  Force  on  revisions 
to  the  Standards.  At  the  April  meeting, 
Suzanne  Maranda  of  Queen's  Bracken  Lib- 
rary gave  a  presentation  on  the  Information 
Literacy  component  which  will  be  taught  by 
library  staff  begiiming  this  fall  as  part  of  the 
new  medical  school  curriculum  at  Queen's. 


Various  members  of  KAHLA  also  met 
informally  throughout  the  year  to  attend  the 
12  Telemedicine  conferences  hosted  by  the 
Hotel  Dieu  Hospital  Library  in  Kingston. 

A  new  initiative  this  year  was  an  out- 
reach project  to  OHA  Region  8  hospitals 
not  currently  represented  in  KAHLA.  A 
survey  was  conducted  in  the  fall  of  19910, 
and  follow-up  visits  were  made  by  2 
KAHLA  members  in  the  spring  of  1991  to 
institutions  who  expressed  an  interest  in 
knowing  more  about  KAHLA  and  the  deve- 
lopment of  hospital  libraries.  The  visits 
were  also  a  means  of  delivering  and  infor- 
mation package,  including  the  CHLA/ABSC 
Standards  for  Canadian  Health  Care 
Fadlltv  Libraries  1989.  to  these  instiiutit)ns. 

Two  publications  which  are  important  to 
facilitating  local  resource  sharing  were  up- 
dated during  the  past  year.  Kingston  PubUc 
Library  published  a  new  edition  of  the 
Union  List  of  Consumer  Health  Books,  and 
St.  LawTcncc  C\)llcgc  produced  the  1990  an- 
nual Tltk  Guide  to  .Medical  Serials  In  tbc 
Kingston  .Area. 

The  past  year  has  seen  many  successful 
projects  undertaken  and  we  look  forward  to 
another  productive  year. 
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LONDON  AREA  HEALTH  LIBRARIES  ASSOCIATION  (LAHLA) 


ANNUAL  REPORT 
Linda  Voelker,  President 

1991-1992  Executive: 

President: 

Linda  Voelker 

Sciences  Library, 

University  of  Western  Ontario 

President-Elect/Secretary: 
Mary  Gillet 
Victoria  Hospital 

Treasurer: 

Leslie-Ann  Legge 
Parkwood  Hospital 

Past  President: 
Linda  Wilcox 
Shared  Library  Services, 
South  Huron  Hospital  Exeter 

Membership  levels  are  similar  to  1990, 
and  this  year  has  seen  the  addition  of  both 
membership  fees  and  the  executive  position 
for  Treasurer. 

Several  long  term  members  have  retired 
from  their  respective  libraries:  Asta  Hansen 
from  the  Children's  Psychiatric  Research 
Institute;  Dora  McPherson  from  University 
Hospital;  and  Marg  Mockler  from  Child- 
ren's Hospital  of  Western  Ontario.  A  former 
president  of  LAHLA,  Jean  Heriot,  has  re- 
signed from  St.  Thomas  Psychiatric  Hospital 
and  is  heading  West!  The  new  librarian  at 
C.P.R.I.  is  Alexander  Lyubechansky.  We 


wish  them  all  the  best  in  their  endeavours. 

The  October  1990  meeting  was  held  at 
Children's  Psychiatric  Research  Institute  and 
hosted  by  Asta  Hansen.  One  highlight  of  the 
meeting  was  a  brief  talk  by  Catherine  Quin- 
lan,  new  Director  of  Libraries  for  the  Uni- 
versity of  Western  Ontario,  in  her  capacity 
as  President  of  CHLA/ABSC.  Lorraine  Bus- 
by gave  an  update  on  the  progress  of  the 
new  addition  to  the  Sciences  Library  at 
UWO  which  opens  September  1991,  and  will 
be  known  as  the  "Allyn  and  Betty  Taylor 
Library". 

Our  Spring  1991  meeting  was  held  on 
April  25,  hosted  by  Mai  Why  at  London  Psy- 
chiatric Hospital.  The  Advanced  Medline 
Update  Course  was  given  by  Mary  Low 
from  HSRC  in  the  morning,  and  the 
LAHLA  meeting  was  held  in  the  afternoon. 
Both  sessions  were  very  well  attended,  and 
this  format  seems  to  work  well  for  people 
who  have  some  distance  to  travel,  or  find  it 
hard  to  take  time  away  from  work  on  two 
separate  days. 

Two  new  committees  have  been  formed: 
the  Consumer  Health  Education  Committee 
is  a  subcommittee  of  LAHLA,  and  its  aims 
are  to  promote  the  acquisition  of  consumer 
health  information  materials  by  a  variety  of 
information  centres,  to  assist  patients, 
family,  staff,  the  general  public,  health  care 
professionals,  or  health  educators,  in  access- 
ing information  that  is  relevant  for  the  pur- 
poses of  health  decision-making  at  many 
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levek.  The  UWO/Tcaching  Hospital  In- 
terest Group  is  not  a  direct  committee  of 
LAHLA,  but  does  report  back  lo  LAHLA 
tbroagh  the  president  any  concerns  of  the 
group  that  may  affect  the  membership  as  a 
whole.  The  Sciences  Library,  Faculty  of 
Medicine,  and  UWO  affiliated  hospital  lib- 
rarians ha%-c  alsti  taken  out  a  joint  member- 
ship in  the  Health  Sciences  Consortium  out 
of  Chapel  Hill,  North  Carolina,  which  allows 
for  considerable  discounts  on  audimisual 
materials  and  computer-assisted  instruction 
prkagrs.  With  so  many  libraries  facing  bud- 
get cuts,  an  effort  is  also  being  made  to 
allow  LAHLA  libraries  to  take  advantage  of 
muhipic  copy  discounts  for  CD-ROM  pro- 
ducts through  subscriptions  coordinated  with 
the  University. 

A  questionnaire  was  distributed  to  all 
members  by  the  Pay  Equity  Subcommittee 
in  a  effort  to  establish  an  information  base 
to  analyze  the  effects  of  the  Pay  Equity  Leg- 
islation on  the  positioning  of  the  various 
LAHLA  libraries  in  terms  of  recruitment 
and  retention. 

This  coming  year  we  look  forward  to 
the  ongoing  cooperation  of  LAHLA  mem- 
bers at  a  time  when  wc  arc  all  trying  to  do 
more  with  less,  or  at  the  least  maintain 
current  services  and  collections.  Journal 
cancellation  projects  will  probably  become 
the  norm  in  our  struggle  to  stretch  shrinking 
budgets,  and  it  would  appear  that  our  co- 
operation will  need  to  extend  beyond  Chap- 
ter boundaries  to  include  the  province  and 
the  country. 
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MANITOBA  HEALTH  LIBRARIES  ASSOCIATION  (MHLA) 


ANNUAL  REPORT 


Anne  Thornton-Trump,  President 


1990-1991  Executive  Committee:  Anne 
Thronton-Trump,  President,  Marilyn 
Brooke,  Vice-President/President-Elect: 
Brian  Watson,  Secretary,  Hussein 
Davoodifar,  Treasurer. 

This  year  was  an  active  one  for  our 
Association  and  committees.  The  MHLA 
Serials  Holdings  Committee  is  preparing  for 
the  June  publication  of  the  1991  edition  of 
the  Union  List  of  Selected  Serials.  This 
edition  is  being  produced  by  Charley  Pen- 
nell,  a  MHLA  member.  He  will  provide  the 
Association  with  a  camera-ready  master  list, 
copies  of  each  contributor's  titles  and 
holdings,  the  database  on  diskette  and  docu- 
mentation. The  A/V  Interest  Group's  initial 
Unions  List  of  Video-cassettes  was  pub- 
lished in  the  Fall  of  1990.  To  date,  ap- 
proximately 15  copies  have  been  distributed 
or  sold.  The  Interest  Group  also  continued 
to  submit  articles  to  the  MHLA  News.  Once 
again,  MHLA  Group  participated  in  the 
Manitoba  Health  Organization  Annua! 
Conference  in  November,  1990.  MHLA 
sponsored  a  session  titled  "Health 
Information  for  AH",  following  MHO's 
theme  "Health  for  All?".  Ada  Ducas  spoke 
on  MHINET,  a  project  serving  provincial 
health  workers,  especially  the  Manitoba 
Association  of  Registered  Nurses  and 
Manitoba  Health  Organization  members. 
Hussein  Davoodifar,  gave  a  presentation  on 
the  University  of  Manitoba,  Medical  Library 


Extension  Services  for  rural  physicians. 
David  Bollard,  from  the  University  of  North 
Dakota,  Harley  French  Health  Sciences  Lib- 
rary, highlighted  their  Outreach  Services. 
Judy  Inglis,  from  Deer  Lodge  Centre,  spoke 
about  their  Geriatrics  Resource  Information 
Services.  The  Programme  Committee  or- 
ganized a  tour  of  the  Manitoba  Health 
Information  Resources  Centre  following  our 
September,  1990  meeting.  The  tour  in- 
cluded a  demonstration  of  the  Centre's 
computer  and  software  packages.  Following 
our  Winter,  1991  meeting,  Charley  Pennell 
and  Sonia  Paas  demonstrated  two  Inter- 
active Video  packages.  A  tour  of  Miser- 
icorida  Hospital  will  follow  our  AGM. 
Three  issues  of  the  MHLA  News  were  pub- 
lished. The  editorship  passed  from  Charley 
Pennell  to  the  able  staff  at  the  Deer  Lodge 
Centre  with  the  Spring  1991  issue.  The  Cur- 
rent Awareness  Committee  had  a  successful 
year  circulating  packages  of  tables  of 
contents  pages  to  members.  The  North 
Dakota  Liaison  Committee  was  active.  In 
September  several  MHLA  members  travel- 
led to  the  Health  Sciences  Interest  Section 
meeting  of  the  North  Dakota  Library  Assoc- 
iation. The  On-line  Users  group  met  before 
the  Fdl  and  Winter  business  meetings. 

In  the  fall  of  1990,  CHLA/ABSC  ac- 
cepted our  invitation  to  come  to  Winnipeg 
for  the  Association's  June  1992  Conference. 
Since  then,  a  committee  co-chaired  by  Judy 
Inglis  and  Ada  Ducas  has  been  at  work 
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pianning  all  aspects  of  the  Conference.  The  Finally,  for  Barb  Carslens,  we  miss  you 

ideas,  enthusiasm  and  hard  work  will  result  and  remember  you. 

in  an  excellent  conference. 

Three  business  meetings  were  held  in 
1990-1991:  the  FaU  Meeting  was  held  Sept- 
ember 26.  1990  at  Manitoba  Health;  the 
Winter  Meeting  was  held  at  the  School  of 
Nursing.  St.  Boniface  General  Hospital, 
February  13,  1991;  and  the  Annual  General 
Meeting  was  held  April  30  ,  1991  at  Miser- 
icordia  (icncral  Hi>spital. 

The  Assodalion's  membership  for  1990- 
1991  included  20  personal  members,  23 
institutional  members,  1  associate  and  3 
honourary  members.  We  had  2  new  per- 
sonal members  and  1  new  institutional 
member. 

The  Nomination/Elections  Committee 
sought  nominations  for  new  members  of  the 
next  Executive  Committee.  Tlie  new 
members  elected  by  acclamation  arc:  Greg 
Wilton,  Vice-President/  President  Elect:  Jan 
Johnson,  Secretary,  and  Loma  Weiss, 
Treasurer.  They  will  join  the  new  President, 
Marilyn  Brooke  to  form  the  1991-1992, 
Executive  Committee.  Good  Luck. 

I  would  like  to  thank  my  fellow  officers, 
Marilyn,  Brian  and  Hussein  for  their  help 
and  support  throughout  the  year.  To  mem- 
bers of  the  Association,  I  thank  you  most 
sincerely.  I  would  be  negligent  if  I  did  not 
mention  Trudy  Dyck,  Annegret  Horton, 
Deena  Wats,  and  Bev  Brown,  those 
wonderful  women  at  the  Neilson  Dental 
Library  who  put  up  with  me  and  encouraged 
me  and  kept  things  running  when  I  spent 
time  on  MHLA  throughout  the  last  year  and 
a  half.  All  of  you  are  wonderful. 
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MARITIMES  HEALTH  LIBRARIES  ASS0CL\TI0N/ASS0CUT10N  DES  BIBLIOTHEQUES 
DE  LA  SANTE  DES  MARITIMES  (MHLA/ABSM) 

ANNUAL  REPORT/RAPPORT  ANNUEL 

Marthe  Brideau,  Président/Présidente 


L'association  s'est  reunie  au  mois 
d'octobre  1990  au  Moncton  Hospital, 
Moncton  N.B.  15  personnes  y  ont  assistées. 
Our  guest  was  Ms.  Betty  Sutherland,  new 
head  of  the  W.K.  Kellogg  Health  Sciences 
Library,  Dalhousie  University,  Hahfax,  NS, 
since  August  1990.  She  gave  us  a  presenta- 
tion on  the  library  functions  and  services. 
We  had  a  very  good  discussion  on  ILL 
services  that  the  library  provides. 

The  Nova  Scotia  section  has  decided  to 
meet  once  a  month.  Nous  avons  publie  un 
numéro  du  MHLA/ABSM  Bulletin  au  prin- 
temps 1991.  Un  merci  special  a  Anne 
Kilfoil  et  Susan  Libby  pour  leur  beau  travail 
de  même  qu'aux  personnes  qui  ont  participe 
a  la  redaction  du  Bulletin. 

Susan  Libby,  Librarian  at  the  Moncton 
Hospital  gave,  in  the  spring  a  MEDLINE 
refresher  course  for  the  persons  who  work 
in  the  small  hospitals  of  New  Brunswick. 
We  were  also  glad  to  learn  that  Ms.  Libby 
has  been  appointed  as  one  of  the  Advisory 
Committee  of  the  Health  Sciences  Resource 
Centre  (HSRC)  at  CISTI. 

L'association  veut  publier  une  nouvelle 
edition  de  son  "Health  Libraries  Directory 
of  the  Maritime  Provinces."  Mad.  Betty 
Sutherland  va  s'occuper  d'envoyer  une  lettre 
et  un  questionnaire  aux  personnes 
concernées. 


Our  union  list  of  periodicals  will  be 
ready  by  the  end  of  the  summer.  There  will 
be  17  libraries  in  it. 

Two  of  our  members  retired  last  year: 
Ann  Manning,  head  of  W.K.  Kellogg  Health 
Sciences  Library,  Dalhousie  University; 
Linda  Harvey,  Head  of  Public  Services, 
W.K.  Kellogg  Health  Sciences  Library, 
Dalhousie  University.  We  wish  them  all  the 
best  and  we  would  like  to  thank  them  for  all 
the  work  and  services  they  have  done  for  the 
MHLA/ABSM. 
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NORTHERN  ALBERTA  HEALTH  LIBRARIES  ASSOCUTION  (NAHLA) 


ANNUAL  REPORT 


Unda  Sbtcr,  President 


The  1991/91  year  did  not  have  quite  the 
excitcmcnl  of  the  previous  year  (i.e.  the  year 
that  we  hosted  the  CHLA/ABSC  Confer- 
ence). However,  the  NAHLA  membership 
did  not  go  into  complete  hibernation  in 
order  to  recover.  One  highlight  of  the  year 
was  a  ceremony  held  on  Dec.  5,  1990  to 
donate  a  dictionary  stand  to  the  Cross 
Cancer  Institute  Library  in  honour  of  the 
late  Kathy  Sharma,  a  founding  member  of 
our  association.  The  dictionary  stand  was 
bought  by  funds  donated  by  NAHLA  mem- 
bers, Kathy's  colleagues  at  the  Cross  Cancer 
Institute,  and  individuals  from  the  wider 
library  community. 

Another  notable  occurrence  was  the 
formation  of  the  Hospital  Library  Group.  It 
was  formed  as  a  sub-group  of  NAHLA  in 
response  to  the  desire  of  hospital  librarians 
to  have  a  forum  where  they  could  bring  up 
concerns  that  were  unique  to  hospital  lib- 
raries. The  group  has  met  several  times 
with  Donna  Drydcn  as  coordinator. 

NAHLA  has  undertaken  the  updating  of 
its  Union  List  of  Scriak.  Donna  Drydcn 
and  Peter  Schoenberg  have  been  coordi- 
nating the  update  activities  and  predict  that 
the  list  will  be  finished  sometime  in  the  fall 
of  1991. 

Peter  Schoenberg  is  in  the  process  of 
setting  up  a  group  address  for  all  NAHLA 


libraries  having  an  ENVOY  password. 
When  this  has  bieen  completed  we  will  make 
the  address  known  for  anybody  who  wishes 
to  use  it. 

The  executive  for  1991/1992  has  been 
assembled.   It  will  consist  of: 

President: 

John  Back 
Wcinlos  Library 
MLscricordia  Hospital 

Vice-President: 

Gail  Moores 

Peter  Wilcock  Library 

Charles  Camscll  Hospital 


Secretary: 


Denise  Holmen 

Alberta  Hospitals  and 
Medicare  Library 

Treasurer: 

Marion  Broverman 
John  W.  Scott  Health 
Sciences  Library 
University  of  Alberta 

The  outgoing  executive  (Linda  Slater, 
President  and  Theresa  Burwell,  Secretary) 
wish  the  new  executive  the  best  of  luck  in 
the  coming  year. 
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Plans  for  the  up-coming  year  will 
include  presenting  programs  where  NAHLA 
members  can  share  experiences,  expertise, 
"how  to"  tips  in  a  number  of  areas  of 
common  concern  (e.g.  CD-ROM,  ILL,  Stats, 
collection  development,  etc.)  The  com- 
pletion of  the  Union  List  of  Serials  and 
pursuing  the  use  of  electronic  mail  will,  it  is 
hoped,  strengthen  NAHLA's  function  as  a 
means  through  which  resource  sharing  can 
be  facilitated. 
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REPORT  OF  THE  NORTHWESTERN  ONTARIO  HEALTH  ASSOCIATION(NOHLA) 
ANNUAL  REPORT 


L 


Elizabeth  Browne,  President 

The  Northwestern  Ontario  Health 
Libraries  Association  (NOHLA)  continued 
under  the  leadership  of  Eli/abcth  Browne, 
Co-ordinator  and  Shann  Brown,  Secretary. 

The  association  met  on  several 
oocatioas  throughout  the  year  combining 
meetings  with  Telemcdidne  programs. 

The  formal  networking  propi>sal  v^ith 
Lakehead  University  and  McMaster 
University  has  been  accepted  in  theory  by  all 
interested  groups.  Further  work  will 
continue  in  this  area,  as  the  McMaslcr-Link 
Program  is  initiated.  We  were  all  saddened 
by  the  loss  of  Mr.  Peter  Maucr, 
Administrator  of  the  Northwestern  Ontario 
Medical  Program.  Mr.  Maucr  supported 
the  network  proposal  and  strongly  supported 
medical/health  programs  in  Northwestern 
Ontario. 

Our  Union  List  of  Serials  was  a  success 
and  updates  will  be  produced  each  year. 
The  Union  list  was  sent  to  small  hospitals 
int  he  area  as  our  outreach  to  underserviced 
hospitals. 

Our  foots  for  the  fall  will  be 
professional  development  meetings  in  which 
local  resources  persons  will  participate  as 
speakers. 

It  has  been  my  pleasure  to  have  been 
the  co-ordinator  for  the  past  two  years  and 
I  wish  to  thank  Shann  Brown  as  the 
Secretary  and  all  the  other  members  who 
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hosted  Tclcmcdicincs  on  their  sites.  Otir 
new  executive  are  Barbara  Murray,  Co- 
ordinator and  Carol  Schmaltz,  Secretary. 
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SASKATCHEWAN  HEALTH  LIBRARIES  ASSOCIATION  (SHLA) 


ANNUAL  REPORT 


Colleen  Haichert,  President 


The  Executive  Committee  for  1991/92  are: 

President: 

Colleen  Haichert 
St.  Paul's  Hospital 

President-Elect: 

Debbie  Iwanchuck 
Battlefords  Union  Hospital 

Secretary: 

Terry  Bouchard 
Regina  General  Hospital 

Treasurer: 

Marilyn  Lusty 

Yorkton  Union  Hospital 

SHLA  met  twice  in  the  past  year.  The 
semi-annual  fall  meeting  was  held  on  Oct- 
ober 12,  1990  at  St.  Paul's  Hospital  in 
Saskatoon.  The  program  consisted  of:  1)  a 
panel  discussion  on  patient  information  and 
patient's  rights;  2)  a  presentation  by  the 
Canebsco  subscription  service  represent- 
ative; 3)  a  presentation  on  hospital  adminis- 
tration and  the  hospital  library.  A  tour  of 
the  host  library  and  new  facilities  followed. 

The  spring  meeting  was  held  on  May  21, 
1991  at  Pasqua  Hospital  in  Regina.  The 
program  included:  1)  a  teleconference 
entitled  "  Preparing  a  business  case:  how  to 
get  what  you  really  want  and  need";  2)  a 


presentation  on  automation  in  a  small 
library;  3)  a  committee  report  on  patient 
access  to  information. 

This  year  a  committee  was  formed  from 
our  membership  to  address  the  question  of 
"Patient  access  to  information".  At  our 
spring  meeting  a  policy  statement  was 
drafted. 

SHLA  membership  is  now  up  to  29. 
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SOUTHERN  ALBERTA  HEALTH  LIBRARIES  ASSOCUTION  (SAHLA) 


ANNUAL  REPORT 


MaaUi  Jhn^,  Prc&kknt 


1990-91     EXECUTIVE     COMMITTEE 
MEMBERS: 

President: 

Miuntaz  Jivraj 
Holy  Cross  Hospital 

Past  President: 
Elaine  Glover 

Was  at  Rockyview  General  Hospital 
(until  Nov.  1990) 

Secretary /Treasurer: 
Jean  Finley 

Long     Term     Care      Inservice 
Resource  Centre 


MEMBERSHIP: 

As   of   May,    1991,    the    membership 
stands  at  2L 


MEETINGS: 

An  Annual  General  Meeting  was  held 
on  June  18,  1990.  The  President  agreed  to 
look  after  the  Continuing  Education. 

An  Emergency  Meeting  of  the  SAHLA 
members  was  called  on  Sept.  24,  1990  to 


discuss:  1)  CHLA/ABSC  requested  that 
Calgary  (SAHLA)  host  the  1992  Con- 
fereiKe.  2)  Medical  Libraries  Association- 
Pacific  Northwest  Chapter  requested  that 
SAHLA  host  the  1991  Fall  session.  3) 
Northern  Alberta  Health  Libraries  Assoc- 
iation (NAHLA)  had  proposed  a  joint 
SAHLA-NAHLA  Union  List  of  Serials. 
Members  voted  unanimously  for  hosting  the 
CHLA/ABSC  conference  in  Calgary.  (The 
date  for  the  CHLA/ABSC  Annual  Con- 
ference in  Calgary  has  since  been  changed 
to  1993.)  A  committee  was  struck  to  look 
into  the  proposal  for  a  NAHLA-SAHLA 
Union  List. 

A  general  meeting  was  held  on 
November  6.  1990,  at  which  the  President 
announced  that  the  CHLA/ABSC  Con- 
ference will  be  held  at  the  Banff  Conference 
Centre  in  1993.  Elaine  Glover  also  an- 
nounced that  she  was  resigning  as  the 
President.  In  the  absence  of  nominations, 
Jean  Fmley  volunteered  to  be  Secretary- 
/Treasurer  and  Mumtaz  Jivraj  volunteered 
to  take  the  President's  position.  Elizabeth 
Kirchner  volunteered  to  carry  out  Pre- 
sident's duties  for  six  months. 

A  general  meeting  was  held  on 
February  11,  1991,  at  which  the  SAHLA- 
NAHLA  cooperation  was  explored  further. 
An  Annual  General  Meeting  was  held  on 
May  2,  1991.    Judy  Flax  was  nominated  as 
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Vice-President.  A  presentation  was  made 
by  the  staff  of  the  Long  Term  Care  Centre, 
so  that  members  would  be  more  acquainted 
with  its  set-up  and  services.  There  was  a 
discussion  on  topics  for  an  upcoming 
workshop/seminar  for  the  members. 


EDUCATION  PROGRAMS: 

SAHLA  sponsored  two  Telemedicine 
Teleconferences  --  "Copyright"  on  Dec.  4, 
1990  ;  and,  "Raising  the  Profile  of  a  Hospital 
Library:  one  library's  experience". 


PROJECTS: 

Work    has    begun    but    is    not    yet 
completed  on: 

NAHLA-SAHLA  Union  List  of  Hospital 
Library  holdings. 

1993   CHLA/ABSC    Conference   Planning 
Committee  will  be  struck  in  the  Fall. 
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TORONTO  HEALTH  UBRARIES  ASSOCUTION  (THLA) 


ANNUAL  REPORT 


Eva  GuIMnowkz,  President 


The  1990-91  Executive: 

President: 

Eva  Gulbinowicz 

Prc&identEkct: 
Rosemary  \JHyot 

Pasl-Prcsidcnt: 
Susan  Murray 

Secretary: 

Marilyn  Schafer 

Treasurer 

Marina  Fcdchcnko 

Editor,  THLA  News: 
Bonnie  Brownstein 

Associate  Editor 
Susan  Hudson 

Assistant  Editor 

Joanne  CoDingwood 

THLA  held  five  meetings  in  the  last 
year.  The  first  one  on  October  15, 1990  was 
hosted  by  the  CM.  Hinks  Institute.  The 
program  consisted  of  three  presentations  on 
problems  and  traps  to  avoid  when  moving  a 
library.  Elizabeth  Reid  outlined  ten  points 
to  follow  for  a  successful  move,  while  Susan 
Miuray  forewarned  members  on  problems 


involved  with  commercial  movers.  Rose- 
mary I'llyot  described  the  "nightmare  scen- 
ario*.  when  library  staff  is  not  consulted  in 
planning  the  move. 

Our  Christmas  Social  was  held  on  Dec. 
3rd,  at  the  Ontario  Cancer  In.stitute  Staff 
House,  despite  an  unseasonal  snowstorm. 
Carol  Morrison  and  her  congenial  staff 
hosted  the  event,  enjoyed  by  those  who 
braved  the  elements. 

'Integrated  Systems"  was  the  topic  of 
our  February  18.  1991  meeting  at  the 
Canadian  Memorial  Chiropractic  College. 
Speakers  included  Richard  Earle  and  Laura 
Chakravarty  of  AVEC  Technologies,  who 
demonstrated  EdiBasc  and  some  DataTrek 
modules.  Maria  Phipps  and  Lawrence 
Folland,  together  presented  some  features  of 
InMagic.  Participants  also  saw  a  video 
about  the  College  and  had  an  opportunity 
for  touring  the  C.C.  Clemmer  Health 
Sciences  Library,  courtesy  of  Marilyn 
Schaffer  and  her  staff. 

'I  Lost  It  at  the  Movies"  was  the  title  of 
Piers  Handling's  intriguing  talk  at  the 
Faculty  of  Dentistry  Library,  U  of  T  on 
April  15,  1991.  The  speaker,  as  a  film 
historian,  outlined  the  role  and  nature  of  a 
film  institute,  a  cinematheque  and  a  film 
festival,  examining  the  differences  among 
them. 

Massey  College  was  again  the  site  of 
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our  Annual  Dinner  Meeting  on  May  13, 
1991.  Councillor  Jack  Layton,  Chair  of  the 
Metro  Toronto  Public  Health  Board,  ad- 
dressed crucial  issues  facing  Toronto  in 
upcoming  years  such  as  environmental  pol- 
lution caused  by  traffic  congestion  and 
health  problems  arising  from  poverty,  home- 
lessness,  and  drug  addiction.  He  outlined 
action  being  taken  to  resolve  these  situations 
and  challenged  THLA  members  to  become 
part  of  the  solution. 

Five  issues  of  THLA  News  were  pro- 
duced, along  with  a  new  edition  of  the 
Union  List  of  Periodicals,  through  the  effort 
of  the  Union  List  Committee  chaired  by 
Elizabeth  Reid.  A  decision  was  made  to 
produce  an  update  the  future  editions  of  the 
Union  List  jointly  with  the  Health  Science 
Information  Consortium  of  Toronto.  A 
committee  with  representatives  of  both 
groups  has  been  formed  to  oversee  the 
project  and  an  update  is  slated  to  appear 
during  the  summer  of  1991. 

Currently  there  are  151  members  in  the 
Toronto  Chapter. 
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WINDSOR  AREA  HEALTH  LIBRARIES  ASSOCUTION  (WAHLA) 


ANNUAL  REPORT 
Tool  Janik,  Coordinalor 


WAHLA  met  twice  this  year.  Our  Tirst 
meeting  was  held  Sept.  19, 1990  at  the  Kent- 
Chatham  Health  Unit.  After  a  lengthy 
business  agenda,  Anna  Henshaw  presented 
"Planning  and  Moving  Small  Libraries'. 
This  educational  lecture  was  most  in- 
teresting and  u.scful.  The  Hotel  Dieu 
Medical  and  Nursing  Libraries  were 
undergoing  a  merger  which  is  now  almost 
complete. 

Our  second  meeting  was  a  most 
HKcessftil  CE  day  with  Tom  Flemroing 
presenting  "Sources  of  Canadian  Health 
Statistics'  on  April  26,  1991.  This  has  been 
oiu-  fourth  CE  day  on  a  shoestring  -  all 
successful  -  but  the  Canadian  content  of  this 
one  increased  its  value  to  our  members. 

Our  WAHLA  membership  has  in- 
creased to  22  members.  This  has  also 
increased  the  size  of  our  WAHLA  Union 
Uat  of  Scfiab  •  now  currently  in  its  15th  ed. 
(May.  1991). 

Group  projects  continue  to  include  the 
Repository  Journal  Agreement,  the  Inter- 
library  Loan  Agreement  with  the  Detroit 
Group  and  updating  Grace  and  Hotel  Dicu's 
hbrary  holdings  on  OCLC  in  the  Michigan 
State  Union  List. 

The  presentation  of  the  CHLA/ABSC 
Tenth  Anniversary  Award  to  our  chapter 
this  year  has  helped  us  to  purchase  "Nutshell 
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Plus"  to  automate  our  production  of  a 
WAHLA  L'nion  Ust  oT  Monographs.  We 
arc  currently  inputting  the  holdings  of  Grace 
Hospital.  Our  thanks  to  CHLA/ABSC  for 
the  award  to  support  this  activity. 
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W.W.D.  HEALTH  LIBRARY  NETWORK 

(Representing  Wellington,  Waterloo,  and  DufTerin  Counties) 

ANNUAL  REPORT 


Nancy  Pal,  Coordinator 


MEMBERSHIP: 

The  W.W.D.  Health  Library  Network 
links  together  22  area  health  care  libraries 
to  facilitate  interlibrary  loan  of  material  and 
resources  thus  ensuring  a  cost-effective,  effi- 
cient means  of  delivery  of  information  to 
health  care  professionals  in  the  area.  This 
past  year  we  added  our  22nd  member  or- 
ganization, the  Wellington  Terrace,  Elora. 
We  continue  also  to  be  a  chapter  of 
CHLA/ABSC. 


SERVICES: 

Telemedicine  Programs  -  these  were  held 
at  several  of  our  member  institutions  and 
reported  on  afterwards  at  Network  meetings. 
Also  one  of  our  regular  meetings  centred 
around  the  Telemedicine  Program  on 
"Copyright",  and  was  hosted  by  St.  Mary's 
Hospital. 

Promotional  Brochure  -  the  brochure 
outlining  services  and  listings  of  members' 
names  and  phone  numbers  is  now  in  the 
process  of  being  revised. 

Union  List  of  Serials  -  the  University  of 
Guelph  kindly  retyped,  formatted  and  up- 
dated our  Union  List  of  Serials,  using  one 
of  their  computers  thus  enabling  it  to  be 
updated  more  frequently  in  the  future.  The 
latest  editing  is  due  June,  1991. 


Reference  Service  --  reference  services  and 
citation  verification  continues  to  be  available 
to  all  members.  Medline  databases  are  av- 
ailable on  CD-ROM  at  the  University  of 
Guelph  for  those  who  don't  have  access  to 
online  databases. 

Online  Searches  ~  many  member  libraries 
have  online  databases  available  to  them  and 
offer  help  to  those  libraries  who  do  not. 

Statistical  Report  -  statistics  are  kept  at 
both  the  borrowing  and  lending  libraries  re 
number  of  pages  photocopied  and  number 
of  books  borrowed.  Where  there  was  a  dis- 
crepancy in  reporting,  the  larger  number 
was  recorded.  There  was  also  an  increase  in 
photocopying  by  2,108  pages  within  the  sys- 
tem, 1,802  of  which  came  from  the  Univer- 
sity of  Guelph,  which  continues  to  be  oiu" 
most  important  resource.  An  increase  in 
the  number  of  books  borrowed  was  also 
noted. 

AIMS  AND  OBJECTIVES  FOR  1991/92: 

*  to  provide  improved  user  access  to 
external  information  resources  in  a  cost- 
effective  manner. 

*  to  share  expertise  and  resources  through 
interlibrary  loan  and  facilitate  this  ILL 
by  providing  a  current  Union  List  of 
Serials  and  updates  at  a  minimum  cost 
to  member  institutions. 
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to  initiale  serials  control  policies  to 
enhance  the  Union  Ust  of  Seriate. 

to  offer  resources  and  programs  to 
facilitale  library  staff  professional 
development. 


COORDINATORS  FOR  1991-1993: 

Thehna  Bisch,  Kitchener- Waterloo  Hosphal 
Elaine  Baldwin,  St.  Mary's  Hospital, 
Kitchener 
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AFFILIATED  ASSOCIATION  REPORT 


ONTARIO  HOSPITAL  LIBRARIES  ASSOCIATION 


ANNUAL  REPORT 


Linda  Panton,  President 

In  accordance  Nvàth  our  affiliation 
agreement  with  CHLA/ABSC,  I  am  pleased 
to  present  the  annual  report  of  OHLA's 
activities  beginning  June  1990. 

Annual  Meeting 

OHLA  held  a  highly  successful  annual 
meeting  in  Toronto  on  November  26,  in 
conjunction  with  the  Ontario  Hospital 
Association  Annual  Convention.  The  Presi- 
dent-Elect served  as  Program  Chair,  and  the 
other  members  of  the  Executive  assisted  in 
the  planning.  In  response  to  a  needs 
assessment  carried  out  in  1989,  the  1990 
meeting  topics  and  format  were  carefully 
chosen  to  reflect  the  needs  of  members.  It 
worked!   Registration  went  up  by  40%. 

The  program  began  with  a  panel  on 
Revenue  Generation,  with  Susan  Merry, 
Maggie  Weaver,  Linda  Wilcox  and  Jennifer 
Bayne.  Susan     Hendricks     reviewed 

CHLA/ABSC's  work  on  MIS/Workload 
Measurement.  Jan  Greenwood  brought  us 
up  to  date  on  the  latest  developments  with 
the  CCHFA  standards.  Our  luncheon 
speaker,  Ann  McKibbon,  gave  an  entertain- 
ing talk  entitled  "What  Happens  When 
Health  Professionals  Do  Their  Own  Search- 
ing". Good  food  and  an  opportunity  to  net- 
work combined  to  raise  the  registrations  for 
the  luncheon  to  80  compared  with  45  people 


who  attended  a  breakfast  get  together  the 
year  before. 

The  afternoon  session  further  responded 
to  the  expressed  need  to  share  ideas  with 
roundtables  on:  The  Impact  of  CD-ROM's 
on  Library  Services;  Consumer  Health  In- 
formation and  the  Hospital  Library;  Risk 
Management,  and  Marketing. 

The  1991  Executive  was  announced  at 
the  Annual  Meeting: 

Past-President: 

Penny  Levi,  Kingston 

President 

Linda  Panton,  Hamilton 

President-Elect 

Mary  Gillies,  Chatham  (resigned 

May  13/91) 
Mary  Gillet,  London 

(President-Elect  after 

May  13/91) 

Secretary: 

Elaine  Bernstein,  Toronto 

Treasurer: 

Anna  Henshaw,  Windsor 

OHLA's  appreciation  is  extended  to 
Carole  Tullis,  Toronto,  the  1989  OHLA  Se- 
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cretary,  who  recorded  the  minutes  of  two 
Executive  meetings  while  Elaine  Bernstein 
on  maternity  leave. 


Committee  Appointments 

Janette  Hatton,  Hamilton,  joined  the 
Publicity,  Fund-Raising  and  Forms  Commit- 
tee, and  will  be  the  fundraiser  for  the  IWl 
mrrliiig  Continuing  appointments  include 
John  Tagg,  OHA  Liaison,  Mary  Conchelos, 
Editor,  and  Lynn  Elias,  as  Assist- 
Editor.  Dora  McPhcrson,  who  ably 
CE  events  and  Tele  medicine  con- 
ferences for  the  past  three  years,  resigned  as 
Education  Chair.  Margaret  Darling.  King- 
ston Ls  the  new  Chair.  Ahhough  the  Pay 
Equity  Committee  was  disbanded  at  the 
1990  AGM,  Susan  Hendricks  carried  out  a 
follow-up  survey  of  the  resuhs  of  pay  equity 
plans  for  hospital  librarians,  and  «ill  report 
the  fmdings  through  Ncwsliac. 

Chaafcs  to  OHLA't  ûcwslcCtcr 

A  new  column  called  SOFTSELL  was 
introduced  in  Newsline  starting  with  vol.  6 
#L 

Contlnaiiig  Education 

The  CE  course  "Strategic  Planning  and 
Strategic  Thinking  for  Librarians'  offered 
the  day  before  the  Annual  Meeting  drew  26 
registrants.  Tclcmcdicinc  conference  plan- 
ning continued  to  be  shared  with 
CHLA/ABSC.  Topics  included  in  the  1990 
series  were  hospital  library  networking, 
volunteers  in  the  medical  library,  managing 
the  visual  arts  slide  library,  and  resources  in 
geriatrics  for  the  hospital  library.  Beginning 
in  1990,  the  annual  OHA/OHLA  Spring  Se- 
minar was  put  on  a  biannual  schedule  by 


OHA  due  to  low  registration. 

Strategic  Planning 

Discussion  of  what  methods  and  printed 
materials  could  be  used  to  increase  the 
visibility  of  hospital  libraries  in  Ontario 
resuhed  in  the  As.sociation  embarking  on  a 
strategic  planning  prtKcss.  (icncral  com- 
ments on  the  direction  the  organization  is 
taking  were  requested  at  the  last  Annual 
Meeting  and  in  subsequent  newsletters.  The 
Executive  has  prepared  an  initial  draft  of  a 
strategic  plan.  The  Strategic  Planning  Com- 
mittee, chaired  by  Penny  Levi,  will  be 
requesting  further  member  input. 

Plans  for  the  fbture: 

Because  of  the  importance  of  demon- 
strating the  value  of  library  services  in  a 
hospital  environment,  we  plan  to  inform  the 
all  members  of  the  results  of  the  Rochester 
study.  We  will  consider  the  potential  for 
using  the  study  and  any  other  Ontario  im- 
pact studies  as  evidence  in  presenting  a 
revised  Resolution  to  the  OHA  Resolutions 
Committee  recommending  the  support  of 
hospital  library  services  in  Ontario. 

OHA  has  just  completed  its  strategic 
plan  which  recommends  the  participation  of 
individual  hospitals  in  Regional  Coimcils. 
Because  OHA  will  look  to  Regional  Coim- 
dls  in  planning  for  the  future  of  health  care 
in  Ontario,  it  is  important  that  we  have  a 
hbrary  representative  in  each  Region  to 
report  to  these  councils.  The  names  of  the 
Executive  of  each  OHA  Regional  Council 
will  be  printed  in  Newsline. 

Publication  of  the  CCHFA  1991  stan- 
dards heightened  the  awareness  of  how  var- 
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ious  health  professionals  in  Ontario  are 
credentialed.  Some  OHLA  members  asked 
why  health  sciences  librarians  are  not  cer- 
tified in  Ontario.  In  the  immediate  future, 
OHLA  will  inform  members  of  the  applica- 
tion procedure  for  MLA's  Academy  of 
Health  Information  Professionals.  We  also 
plan  to  look  at  how  other  health  profession- 
als are  certified  in  Ontario. 

The  Newsline  was  identified  by  the 
members  in  our  last  survey  as  our  most  ef- 
fective way  of  communicating,  particularly 
to  hospital  library  staff  in  the  North.  To 
complement  changes  in  content,  the  editors 
plan  to  make  some  design  changes  in  our 
newsletter  beginning  with  the  September 
issue. 

For  OHLA  members  who  work  in 
hospitals  far  from  Toronto,  OHLA  will  con- 
sider offering  financial  assistance  for  local 
workshops  or  travel  grants  to  one  or  more 
OHA  Districts  each  year. 

The  OHLA  Executive  and  membership 
wish  to  convey  their  appreciation  and 
continued  support  to  CHIA/ABSC,  and 
trust  that  we  can  continue  to  work  on  shared 
projects  in  the  coming  year. 
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EFFECTIVENESS  INDICATORS  FOR  THE  R.C.  LAIRD  HEALTH  SCIENCES  LIBRARY 


Mary  Abbc  House 

Student 
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INTRODUCTION 

The  following  is  a  report  of  the  process 
used  to  determine  cfTcctivcne&s  indicators 
for  library  services  at  the  R.C.  Laird  Health 
Sciences  Library  of  the  Toronto  Hospital 
The  Western  Division.  Before  the  process 
is  explained,  it  is  important  (o  dcAne  the 
term  effectiveness.  Effectiveness  is  a  sub- 
jective concept  and  refers  to  how  well  the 
tasks  of  a  bbrary  service  meet  the  goals  and 
objectives  of  the  library.  Measuring  effect- 
iveness is  so  important  that  it  is  said  that 
libraries  can  not  operate  unless  effectiveness 
of  services  is  measured.1 

Measuring  effectiveness  is  an  important 
part  of  the  planning  process.  The  hbrarian 
boglM  with  a  broad  mission  statement  of 
wha!  the  library  should  offer  users.  The 
mission  statement  is  then  broken  into  spe- 
cific objectives  of  services  and  the  tasks 
required  to  meet  them.  Every  task  or  act- 
ivi^r  in  the  library  should  relate  to  a  spedfic 
objective.  The  librarian  then  allocates  staff 
and  resources  to  the  service  so  that  the  ob- 
jectives can  be  met  J  If  the  services  are  not 
meeting  goals  and  objectives,  decisions  on 
how  to  improve  the  services  arc  made.  If 
the  services  are  meeting  the  goals  and 
objectives  other  objectives  can  be 
considered. 

The  best  way  to  measure  effectiveness  is 


through  indicators.  Indicators  arc  measur- 
able and  therefore  can  be  analyzed  in  order 
to  make  choices,  set  priorities  and  justify 
resource  allocation.3  By  developing  in- 
dicators, the  librarian  can  determine  changes 
in  service  patterns  and  the  causes  of  the 
changes.  When  indicators  are  first  develop- 
ed, the  librarian's  f(Kus  Ls  on  the  structure 
of  the  service.  Eventually,  through  evalua- 
tion, outcomes  of  the  services  and  alterna- 
tives that  will  achieve  a  desired  outcome  are 
examincd.4  The  ultimate  goals  of  effective- 
ness indicators  is  to  improve  service 
quaUtyJ 

Indicators  are  also  useful  for  reporting 
results  to  management.  It  is  important  that 
administrators  know  the  impact  the  library 
is  making  on  the  hospital  and  staff  and 
uhimately  on  patient  care.  6  The  data 
collected  can  also  be  used  to  justify 
additional  funding.  If  the  service  is  not 
meeting  its  objectives  adequately,  the 
librarian  will  be  able  to  demonstrate  that 
with  increased  funding  the  service  can  be 
improved.7 

Through  effectiveness  indicators,  the 
librarian  can  determine  the  level  of  success 
by  comparing  collected  data  with  data  from 
previous  years,  standards,  or  data  from  other 
libraries.  If  the  measurement  indicates 
successful  compliance  with  standards,  it  can 
be  used  to  promote  the  library.  If  the 
measurement  indicates  a  failure  in  meeting 
the  standards,  it  can  be  used  to  persuade 
users  to  support  the  need  for  extra  funding.8 
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PROJECT  BACKGROUND 


occur. 


This  project  was  based  on  a  series  of 
articles  published  in  the  periodical 
Dimensions.  In  these  articles,  four  hospital 
departments— social  work  and  discharge 
planning,  pharmacy,  physiotherapy,  and 
infection  control-  were  selected  to  report  on 
the  processes  that  they  used  to  establish 
effectiveness  indicators  for  their  services. 
The  departments  were  to  select  practical 
indicators  which  were  produced  with  data 
already  available  or  that  could  be  easily 
collected.  The  ultimate  goal  was  to  produce 
indicators  which  would  prove  to  administra- 
tion that  their  services  were  effective.  9  The 
departments  were  given,  as  a  suggested 
framework,  a  list  of  twelve  attributes  pro- 
duced by  the  Canadian  Comprehensive 
Auditing  Foundation  (CCAF). 

MANAGEMENT     DIRECTION:     the 

extent  to  which  goals  and  objectives  are 
understood  and  reflected  in 
management  decisions. 

RELEVANCE:  the  extent  to  which  a 
service  continues  to  respond  to  the 
problem. 

APPROPRIATENESS:  the  extent  to 
which  the  service  is  designed  to  meet 
objectives. 

ACHIEVEMENT  OF  INTENDED 
RESULTS:  the  extent  to  which  goals 
and  objectives  are  realized. 

ACCEPTANCE:  the  extent  to  which 
users  are  satisfied  with  the  service 

SECONDARY  CONSEQUENCES:  the 

extent   to  which   other   consequences 


COSTS     AND     PRODUCTIVITY: 

relationships  between  costs,  inputs  and 
outputs. 

RESPONSIVENESS:  the  ability  of  the 
service  to  adapt  to  changes. 

FINANCIAL  SERVICES:  the  cost  of 
the  service  in  revenues  and  expenses. 

WORKING      ENVIRONMENT:      the 

extent  to  which  the  working 
environment  of  the  service  contributes 
to  employee  development  and 
achievement  and  promotes  commitment. 

PROTECTION  OF  ASSETS:  the  extent 
to  which  the  service  is  protected. 

MONITORING  AND  REPORTING:  the 

extent  to  which  key  matters  about  the 
organizational  strength  of  the  service 
are  identified,  reported  and  monitored. 
10 

In  her  article,  "The  importance  of 
measuring  library  effectivenss",  Margaret 
Beckman  listed  seven  indicators  she  felt 
applied  to  the  effectiveness  of  hospital 
library  services: 

AVAILABILITY:  the  extent  to  which 
information  is  available  through 
purchased  material,  location  in  the 
library,  hbrary  hours,  or  security  against 
theft. 

ACCESSIBILITY:  the  extent  to  which 
information  is  readily  accessible  within 
the  library,  outside  the  library  and 
through  the  databases. 
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RELEVANCE:  the  extent  to  which 
information  is  relevant  to  topics  of 
concern  to  the  medical  scieocei. 

TIMELINESS:  the  extent  to  which 
material  is  up-to-date  and,  if 
information  Ls  outside  the  library,  the 
extent  to  which  information  can  be 
retrieved  through  intcrlibrary  loan 
before  the  user  no  longer  needs  it. 

RELIABILITY:  the  extent  to  which  the 
information  is  reliable. 

PORTABIUTV:  the  extent  to  which  the 
information  is  available  ia  an  acceptable 
format  or  the  technology  is  available  to 
reproduce  the  information  in  a  formal 
acceptable  to  the  user. 

ENVIRONMENT  FOR  USE:  the  extent 
to  which  there  is  enough  space  for  users 
to  work  comfortably,  to  which  user 
stations  arc  appropriate  for  use,  and  to 
which  the  library  is  quiet.  11 

INDICATOR  DEVELOPMENT  PROCESS 

When  this  project  began,  a  report  of 
each  hospital  department  was  read  in  order 
to  determine  how  their  effectiveness 
indicators  were  developed.  Each  depart- 
ment looked  at  the  services  they  offered  and 
determined  the  goals  and  objectives  of  those 
services.  They  then  used  CCAFs  attributes 
as  a  framework  for  developing  their  indica- 
tors. Once  the  indicators  were  established, 
each  department  developed  models  for 
indicator  measurement.  This  development 
process  for  effectiveness  indicators  was 
followed  for  the  hospital  library. 

The  first  step  was  to  determine  the 


goals  and  objectives  of  each  library  service. 
The  Mission  Statement  and  the  Objectives 
of  the  library  and  the  list  of  public  and 
technical  services  were  reviewed.  The  public 
services  of  the  library  are  as  follows:  help  in 
locating  information  and  using  specialized 
resources;  answering  reference  questions, 
literature  searches,  current  awareness, 
intcrlibrary  loans,  circulation  services, 
desk/lounge  chair  for  study,  and  photocopy 
services.  The  technical  services  of  the 
library  are  as  follows:  collection 
development,  cataloguing  and  clas-siHcation, 
binding  journals,  collection  maintenance, 
and  inventory.  The  objectives  were  reviewed 
and  services  which  would  fulHl  each 
objective  were  determined. 

The  next  step  was  to  determine  the 
services  to  measure.  The  project  was  to 
develop  indicators  for  five  or  six  services  and 
was  to  include  both  public  and  technical 
services.  Answering  reference  questions  and 
doing  online  searches  both  involved  looking 
for  information  to  fulfil  a  particular 
information  need  and  therefore  were 
combined  into  one  service.  Current  aware- 
ness services  were  not  selected  for  measure- 
ment because  the  library  does  not  actively 
promote  this  service  and  study  areas  and 
photocopying  services  were  not  selected 
because  they  are  secondary  to  operations 
and  are  difTicult  to  measure.  Binding  jour- 
nals and  inventory  were  selected  to  measure 
collection  maintenance  service.  Cataloguing 
and  classiHcation  was  not  selected  due  to  the 
user's  inability  to  judge  the  adequacy  of  this 
service.  The  services  to  be  measured  are: 

1.  Help  in  locating  information  and  using 
specialized  resources. 

2.  Answering  reference  questions  and 
performing  online  searches. 
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3.  Interlibrary  loan 

4.  Circulation 

5.  Collection  development 

6.  Collection  maintenance 

The  next  step  was  to  develop  the 
effectiveness  indicators  for  each  service. 
The  CCAFs  Ust  and  Beckman's  list  of 
effectiveness  attributes  were  used  as  a 
framework  for  developing  the  indicators. 
Both  Usts  were  reviewed  and  attributes 
which  could  be  used  to  measure  the 
effectiveness  of  the  services  were  selected. 

The  next  step  was  to  write  out  the  tasks 
involved  in  each  service  to  determine  the 
aspects  of  the  service  that  could  be 
measured.  The  desired  outcomes  of  each 
service  were  assessed.  If  the  service  reaches 
its  desired  outcome,  then  it  can  be 
considered  effective. 

The  tasks  involved  in  Helping  to  locate 
information  and  to  use  specialized  resources 
are:  answering  quick  reference  questions, 
directing  users  to  specific  areas  in  the 
collection,  providing  user  instruction  in  the 
use  of  indexes,  abstracts  and  catalogues,  and 
fmding  unshelved,  misshelved  material.  The 
desired  outcomes  for  this  service  included: 
the  user  can  go  to  the  catalogue  and  find 
the  information  he  needs,  the  staff  finds 
unshelved  and  misshelved  books  for  the 
user,  and  the  staff  are  able  to  answer  the 
quick  reference  questions.  The  first 
outcome  can  be  measured  by  determining 
catalogue  help  requests  as  a  percentage  of 
items  circulated.  However,  there  is  a 
problem  with  only  using  the  criteria  of  items 
circulated.  Although,     journals     are 

circulated,  they  are  most  often  used  in  the 
library  and  it  is  hard  to  determine  how  many 
journals  are  found  with  staff  help.   Also,  tf 


the  user  is  looking  for  information  used  in 
the  library,  there  will  be  no  indication  of  its 
use.  Because  of  these  difficulties  in  mea- 
suring in-house  use,  these  outcomes  were 
dismissed  from  the  measurement  process. 
Finding  misshelved  books  and  unshelved 
books  for  users  can  be  measured  through 
statistics.  However,  this  is  only  a  minor  out- 
come of  this  service  and  it  is  more  impor- 
tant to  measure  the  extent  to  which  staff  are 
able  to  answer  information  location 
questions. 

The  tasks  involved  in  Answering 
reference  questions  and  performing  Uter- 
ature  searches  include:  answering  the  ques- 
tions, verification  of  sources  given  to  the 
staff,  searching  manually  for  the  information 
(if  the  search  is  best  done  through  a  print 
source),  interviewing  the  client  for  the  infor- 
mation search,  doing  the  online  search,  and 
following  up  with  the  patron  to  determine 
user  satisfaction.  The  desired  outcome  for 
this  service  is  that  the  information  given  to 
the  user  answered  the  user's  information 
need.  This  can  easily  be  done  through  a 
user  satisfaction  questioimaire.  Therefore, 
it  was  decided  to  measure  the  extent  to 
which  the  user  is  given  information  that  he 
needs. 

The  tasks  involved  in  Interlibrary  loan 
are  filling  out  ILL  forms,  verifying  requests, 
locating  material,  and  photocopying.  There 
are  two  desired  outcomes  for  this  service: 
the  information  the  user  receives  satisfied 
his  information  need,  and  the  information  is 
given  to  the  user  while  he  still  needs  it. 
Measuring  the  first  outcome  is  too  similar  to 
the  measurement  of  the  above  service, 
therefore  the  decided  measurement  is  the 
extent  to  which  the  information  is  received 
in  a  minimum  amount  of  time. 
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The  tasks  involved  in  circulation  are 
circulating  materials,  handling  requests, 
shelving  and  processing  overducs.  Desired 
outcomes  include:  requests  arc  handled  lu 
the  Mers'  satisfaction,  shelving  is  done  on  a 
regular  basis,  and  overdues  arc  processed 
and  the  books  returned  within  a  reasonable 
amount  of  time.  Measuring  user  satisfaction 
with  handling  requests  is  similar  tu  mea- 
taring  oser  satisfaction  with  answering 
reference  questions  and  online  search  re- 
suhs,  therefore,  this  outcome  measurement 
was  discarded.  Shelving  is  part  of  collection 
maintenance  and  is  ako  an  indication  of 
how  weO  the  collection  is  being  used. 
Processing  overdue  books  is  extremely 
important  m  the  library,  because  it  ensures 
that  the  information  is  always  available  for 
the  users  who  need  it.  As  a  result  it  was 
deckled  to  measure  the  extent  to  which 
overdue  books  arc  returned  within  a 
minimum  amount  of  time  after  notification. 

The  tasks  involved  in  collection 
development  are  selecting  books  and  serials 
for  collection,  processing  donations,  and 
processing  the  exchange  of  materials.  The 
desired  outcome  of  this  service  is  that  the 
materials  selected  for  the  collection  are 
used.  This  can  easily  be  measured  through 
the  amount  of  sheKnng  that  is  done  and 
therefore  the  measurement  is  the  extent  to 
which  the  material  is  being  used. 

The  tasks  involved  in  collection 
maintenance  are  shelf  reading,  shifting 
materials,  shelving,  accommodating 
exchanged  and  donated  materials,  spot 
checking  for  needed  repairs,  weeding,and 
binding  journals.  The  desired  outcome  for 
this  service  is  that  all  thess  tasks  are  done 
on  a  regular  basis  and  the  collection  is 
maintained  so  that  a  quality  civrent  core 


collection  is  available  to  the  users.  This  can 
be  measured  by  establishing  a  standard  for 
how  often  each  task  should  be  done  and 
then  determine  compliance  with  the 
schedule.  It  was  decided  to  measure  the 
extent  to  which  collection  maintenance  tasks 
are  performed  on  a  regular  basis. 

The  following  are  the  services  and  the 
effectiveness  indicators  for  those  services: 
Helping   in    locating   information   and 
using  specialized  resource: 
The  extent  (o  which  (he  user  is  given  the 
information  he  wants. 

Answering    reference    questions    and 
performing  literature  searches: 
The  extent  to  which  the  user  is  given  the 
information  he  wants. 

Interlibrary  loan: 

The  extent  to  which  tum-aroimd  time  of 

interlibrary  loan  is  kept  to  a  minimum. 

Circulation: 

The  extent  to  which  overdue  books  are 
returned  or  renewed  within  a  minimum 
period  of  time. 

Collection  development: 

The  extent  to  which  material  in  the 

collection  is  being  used. 

Collection  maintenance: 

The  extent  to  which  the  collection  is 

maintained  on  a  regular  basis. 

OUTCOME  MEASURES 

Once  the  effectiveness  indicators  for 
each  service  were  chosen,  models  for 
measuring  the  indicators  were  developed. 
Background  reading  on  research  methods 
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and  doing  surveys  was  completed.  Allen 
Gower  listed  components  that  need  to  be 
considered  when  developing  a  user  survey. 
Although  he  listed  these  considerations  for 
user  surveys,  these  components  could  be 
appUed  to  any  research  model  being 
developed.  The  considerations  are  as 
follows: 

Objections  and  data  requirements: 
objectives  refers  to  the  reason  the 
research  is  being  performed,  data 
requirements  are  the  type  of  data  that 
will  be  needed  for  the  measuring  the 
indicator. 

Population:  this  is  a  definition  of  the 
population  that  is  going  to  be  measured 
in  terms  of  identifying  characteristics. 

Reference  period:  this  is  the  time  period 
within  which  the  research  will  be  done. 

Sample  design:  this  refers  to  whether 
the  whole  population  will  be  measured 
or  only  a  sample  of  the  population;  if 
only  a  sample  is  to  be  measured,  then 
the  sample  size  should  be  large  enough 
to  obtain  reliable  and  meaningful 
results. 

Data  collection  method:  the  way  in 
which  the  model  is  to  be  measured.  12 

The  first  step  in  developing  the  research 
models  for  the  indicators  was  to  apply  these 
considerations  to  each  service. 

For  the  service  of  Help  in  locating 
information  and  using  specialized  resources, 
the  indicator  was  the  extent  to  which  the 
library  staff  are  able  to  answer  information 
location    questions.       The    best    way    to 


measure  this  indicator  was  to  determine  the 
total  number  of  questions  the  staff  are  able 
to  answer  or  refer  as  a  percentage  of  the  to- 
tal number  of  information  location  questions 
asked.  A  reference  period  of  two  months 
was  recommended;  however,  this  time  per- 
iod will  be  determined  by  the  person 
running  the  research.  Because  the  measure- 
ment involves  the  total  number  of  reference 
questions  asked,  the  whole  population  was 
chosen  for  the  sample  design.  For  this  mo- 
del, it  was  accepted  the  information  may  not 
be  in  the  library;  however,  the  staff  may 
know  where  to  send  the  user  to  find  the 
information.  This  consideration  was 
accounted  for  by  using  the  word  referral  in 
the  data  collection  method. 

The  indicator  for  the  service  Answering 
reference  questions  and  performing  liter- 
ature searches  is  the  extent  to  which  the 
user  is  given  the  information  he  needs.  This 
indicator  was  measured  by  user  satisfaction. 
In  this  measurement  a  self-completed  ques- 
tionnaire would  be  given  to  each  user  who 
requested  maximum  reference  service  or  an 
online  search  request.  For  purposes  of  this 
survey  maximum  reference  service  will  be 
defined  as  any  reference  question  that  takes 
more  than  fifteen  minutes  to  answer. 
Measuring  user  satisfaction  with  this  service 
requires  the  following  information:  how 
satisfied  the  user  is  with  the  present 
information  search  results;  how  satisfied  the 
user  is  with  past  search  results;  how  often 
the  user  has  requested  information  searches; 
and  will  the  user  request  information  sear- 
ches again.  In  order  to  determine  total  user 
satisfaction  and  to  take  into  account  ques- 
tionnaires that  are  not  returned  it  was 
decided  that  all  users  who  request  maximum 
reference  service  and  online  searches  would 
be  surveyed.    A  reference  period  of  four 
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months  was  chosen  because  it  is  necessary 
to  leave  enough  time  for  the  user  to 
complete  and  return  the  survey. 

The  indicator  for  intcrlibrary  loan  is  the 
extent  to  which  the  turn-around  time  of 
completed  intcrlibrary  loans  is  kept  to  a 
minimum.  The  objective  of  this  model 
measurement  is  to  determine  the  average 
number  of  days  for  the  turn-around  (ime  of 
the  ILL;  therefore,  the  data  requirements 
are  the  number  of  completed  ILL  requests 
and  the  length  of  turn-around  time  period  to 
oomplclcd  the  request.  There  arc  many 
reasons  that  ILL  requesu  may  not  be 
completed;  including  that  the  information  on 
the  request  form  may  not  be  correct  or  is 
incomplete.  lU  forms  that  are  not 
completed  will  affect  the  results  of  this 
measurements;  therefore  it  was  decided  thai 
only  completed  ILL  will  be  measured. 
Turn-around  time  was  defined  as  the 
number  of  days  it  takes  from  Che  time  the 
request  is  made  until  the  time  the  requested 
material  comes  into  the  library  from  a 
outside  source.  A  time  period  of  one  month 
was  suggested.  In  order  to  ensure  that  the 
measurement  would  be  complete  as 
possible,  the  sample  would  be  the  total 
population  of  all  completed  intcrlibrary  loan 
requests. 

The  mdicatcw  for  Circulation  is  the 
extent  to  which  overdue  books  arc  returned 
or  renewed  within  a  minimum  amount  of 
time  after  notification.  The  best  way  to 
measure  this  indicator  is  to  determine  the 
number  of  books  returned  or  renewed  as  a 
percentage  of  the  total  number  of  overdue 
notices  sent  out.  The  objective  of  this 
indicator  is  to  determine  how  many  overdue 
books  are  returned  within  a  specified 
amount  of  time   after  notification.     The 


person  running  the  research  should  choose 
a  realistic  time  period  within  which  most 
books  are  able  to  be  returned  after  notifica- 
tion, for  example  one  week.  The  data  re- 
quirements for  this  measurement  are  the 
number  of  overdue  notices  that  arc  sent  out 
and  the  number  of  overdue  books  that  are 
relumed  or  renewed  within  a  specified 
amount  of  item.  A  reference  period  of  two 
months  was  chosen.  In  order  to  get  a  true 
measurement  of  returned  overdues,  the  sam- 
ple design  should  include  the  population  of 
all  overdue  books. 

The  indicator  for  Collection  develop- 
ment to  be  measured  is  the  extent  to  which 
the  material  in  the  collection  is  being  used. 
Because  the  reshelving  of  items  that  have 
circulated  or  been  taken  off  the  shelf  in  the 
library  is  a  good  indication  of  how  well  the 
collection  is  being  u.sed  shelving  statistics 
were  used  as  the  measurement  for  this  in- 
dicator. The  objective  of  the  indicator, 
therefore,  is  to  determine  how  much  the  col- 
lection is  being  used.  Shelving  is  defmed  as 
all  the  books  and  journals  that  come  back 
to  the  library  through  circulation  and  the 
books  and  journals  that  are  left  lying  in  the 
carrels  and  on  the  tables,  and  a  two  month 
reference  period  was  suggested. 

The  indicator  for  Collection  main- 
tenance is  the  extent  to  which  the  collection 
is  maintained  on  a  regular  basis.  The  objec- 
tive for  this  indicator  is  to  determine  if  these 
tasks  are  done  on  a  regular  basis.  The  best 
measurement  would  be  to  establish  a  stan- 
dard for  how  often  the  tasks  should  be 
performed  and  measure  how  often  the  t£isks 
are  done  against  the  standards.  This  can  be 
done  by  designing  a  task  performance 
check-off  chart,  where  every  time  a  tasks  is 
performed  the  staff  check  off  on  the  chart 
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that  the  task  has  been  done.  The  standard 
should  be  established  by  the  manager  of  the 
library.  The  following  tasks  were  included 
as  maintenance  tasks:  shelf  reading,  shifting 
materials,  shelving,  spot  checking  for  needed 
repairs,  weeding,  binding  journals,  and 
inventory.  The  data  requirements  are  how 
often  each  task  is  performed  and  standards 
for  how  often  each  task  should  be  per- 
formed. Because  some  tasks  may  only  be 
performed  once  or  twice  a  year,  the 
reference  period  should  be  one  year. 

SUMMARY 

Experience  shows  that  several  things 
must  be  considered  when  developing  library 
services.  Goals  and  objectives  are  an 
important  part  of  library  services.  Although 
it  is  important  that  services  are  structured  so 
that  the  goals  and  objectives  of  the  library 
are  met,  it  is  also  important  that  the  services 
be  effective.  There  is  no  best  way  to 
measure  these  indicators,  it  is  a  matter  of 
prioritizing  and  choosing  the  most  applicable 
method. 

Effectiveness  is  a  very  subjective 
concept.  What  is  an  effective  service  in  one 
library,  may  not  be  considered  effective  in 
another  library.  Therefore,  it  is  extremely 
important  that  when  effectiveness  indicators 
are  estabhshed,  the  point  at  which  the 
service  is  considered  effective  is  also 
estabhshed.  The  point  of  effectiveness 
would  be  determined  by  the  manager  of  the 
library,  because  she  knows  best  when  the 
library  services  can  be  considered  effective. 
It  is  also  important  when  developing  the 
measurement  models  that  all  aspects  and 
problems  with  the  service  be  taken  into 
consideration.  It  is  also  important  to  define 
all    concepts.       Developing   indicators    is 


challenging;  however,  it  also  rewarding 
because  the  indicators  can  aid  the  library 
manager  in  many  ways. 
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FROM  THE  HEALTH  SCIENCES  RESOURCE  CENTRE 

M.  Wong 

Health  Sciences  Resource  Centre 

Canada  Institute  for  Scientific  and  Technical  Information 

Ottawa,  Ontario 


"Clinical  Alerts" 

As  you  probably  know,  the  National 
Institutes  of  Health  Clinical  Alerts  are  now 
available  online  from  MEDLARS.  OnUne 
announcement  of  the  clinical  alert  is  broad- 
casted and  a  summary  is  available  in  the 
News  file.  While  the  online  summary  is 
hmited  to  80  lines,  a  longer  document  is 
available  for  downloading  from  the 
GRATEFUL  MED  bulletin  board  service. 

Three  "clinical  alerts"  have  been 
released  since  January  1991.  These  are: 

"Results  of  the  NICHD  clinical  trial 
of  the  efficacy  of  intravenous 
immunoglobulin  (IVIG)  for  the 
prophylaxis  of  serious  bacterial 
infections  in  symptomatic  HIV- 
infected  children". 

"Adjuvant  therapy  of  rectal  cancer". 

"Benefit  of  carotid  endarterectomy 
for  patients  with  high-grade  stenosis 
of  the  internal  carotid  artery". 

Please  call  HSRC  if  you  want  copies  of 
these  "alerts". 

GROUP  IV  FAX  TRIAL 

The   Document    Delivery   Service    of 


CISTI  is  conducting  a  6  week  trial  involving 
the  use  of  Group  IV  fax  machines.  Telecom 
Canada's  Centre  Data  Service  (CENTREX) 
is  being  used  for  the  trial.  Two  cUents, 
Health  and  Welfare  Canada  and  AlleUx  Bio- 
pharmaceuticals  Inc.,  are  participating  in  the 
trial.  The  Group  IV  fax  machines  are  being 
supplied  by  Canon  for  the  duration  of  the 
trial.  CENTREX  data  lines  were  installed 
at  CISTI  and  the  trial  sites. 

The  project  will  measure  the  cost,  the 
speed  and  quality  of  transmission,  and  the 
work  involved,to  determine  productivity 
gains. 
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DU  CENTRE  BIBUOGRAPHIQUE  DES  SCIENCES  DE  LA  SANTE 

M.W<Mt 

Centre  bibliographique  de^  sciences  de  la  santé 

Institut  canadien  de  l'information  scientifique  et  technique 

Ottawa,  Ontario 


■Alertes  diai^MS* 

Vous  êtes  probabicmeni  au  courant  que 
les  'alertes  cliniques'  des  National  Institutes 
of  Health  sont  maintenant  acessibles  en 
direct  sur  MEDLARS.  Les  annonces  sont 
diffusées  en  direct  et  un  résumé  est 
disponible  dans  le  nchier  News.  Bicnque  le 
résiuné  en  direct  soit  limité  à  80  lignes,  on 
peut  obtenir,  par  téléchargement,  un 
document  plus  élaboré  en  se  prévalant  du 
service  de  babillard  électronique 
GRATEFUL  MED. 

Depuis  janvier  1991,  trois  'alertes 
cliniques'  ont  été  diffusées: 

"Results  of  the  NICHD  clinical  trial 
of  the  efficacy  of  intravenous 
immunoglobulin  (IVIG)  for  the 
prophylaxis  of  serious  bacterial 
infections  in  symptomatic  HIV- 
infected  children*. 

'Adjuvant  therapy  of  rectal  cancer*. 

*Benefit  of  carotid  endartercctomy 
for  patients  with  high-grade  stenosis 
of  the  internal  carotid  artery". 

Pour  obtenir  des  exemplaires  de  ces  avis, 
veuillez  communiquer  avec  le  CBSS. 


Euai  de  télécopieurs  du  groupe  IV 

Le  Service  de  fourniture  de  documents 
de  I1CIST  procède  à  un  essai  de  6  semaines 
portant  sur  l'utilisation  de  télécopieurs  du 
group  IV.  Deux  clients.  Santé  et  Bien-être 
Social  Canada  et  Allclix  Biopharmaceuticals 
Inc.,  ainsi  que  le  Centre  des  données  de 
Telecom  Canada  (CEhTTREX)  participent  à 
ces  essais.  La  société  Canon  fournit  les 
télécopieurs  du  groupe  IV  pour  toute  la 
durée  des  essais.  Des  lignes  de  transmission 
de  données  CENTREX  ont  été  installées  à 
riCIST  et  chez  les  clients  participants. 

Le  projet  permettra  de  mesurer  les 
coûts  d'utilisation,  la  vitesse  et  la  qualité  de 
la  transmivsion  de  données,  et  la  somme  de 
travail  nécessaire  afin  de  déterminer  s'il  y  a 
des  gains  de  productivité. 
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NEWS  AND  NOTES 

PEOPLE  ON  THE  MOVE 

Alexander  Lyubechansky  is  the  new  librarian  at  Canadian  Psychiatric  Research  Institute  in 
London,  Ontario.  Alexander  is  a  graduate  of  the  University  of  Western  Ontario  and  also  has 
a  Masters  Degree  in  Languages  and  Literature.  His  previous  employment  includes  work  at  the 
Central  Newfoundland  Community  College,  Sciences  Library,  UWO  ,  the  London  Public 
Library,  and  the  Ministry  of  Health. 

Helen  Hamilton,  of  Parkwood  Hospital,  London,  Ontario,  left  Library  Services  to  job-share  as 
a  LifeUne  Coordinator  at  Parkwood.  Helen  was  replaced  by  Margaret  Hodgins,  who  will  be 
doing  Interlibrary  Loan,  Serials  Management,  and  Cataloguing.  Leslie-Ann  Legge  has  been 
added  to  the  list  of  those  who  have  access  to  patient  charts  at  Western  Counties  Wing  in  her 
capacity  as  Clinical  Librarian  at  Parkwood. 

J.  Elizabeth  Sutherland,  formerly  Head,  Library  Services,  Bedford  Institute  of  Oceano^aphy, 
was  appointed  Health  Sciences  Librarian  at  the  W.K.  Kellogg  Health  Sciences  Library, 
Dalhousie  University,  effective  August  27,  1990.  She  replaced  Ann  Manning  who  retired  in 
December  1989.  Bill  Owen  is  the  new  Head  of  Public  Services,  replacing  Linda  Harvey,  who 
retired  in  August  1990.   Bill  has  been  a  reference  librarian  at  the  Kellogg  Library  since  1980. 

Ann  Barrett  resumed  her  position  as  Reference  Librarian  after  2  years  as  Head  of  the  Health 
Sciences  Library  at  the  University  of  Papua-New  Guinea.  And  Patrick  Ellis  is  now  Head, 
Lending  Services,  with  the  Circulation  and  Interlibrary  departments  reporting  to  him.  He  also 
retains  his  responsibilities  as  Dental  Librarian.  Hughena  MacMillan  replaces  Patrick  as  Head 
of  the  InterUbrary  Loans  Department. 

Gail  Moores  has  been  appointed  as  Director  of  Library  Services  at  the  Charles  Camsell 
Provincial  General  Hospital  in  Edmonton,  effective  January  7, 1991.  Gail  comes  to  Edmonton 
from  St.  John's  Newfoundland,  where  she  was  Head  of  Technical  Services  in  the  Health 
Sciences  Library,  Memorial  University.  Gail  replaces  Judy  Osbome-Much  who  was  recently 
appointed  Collection  Development  Librarian  at  the  University  of  Calgary  Medical  Library 
Health  Science  Centre.  We  congratulate  Gail  and  Judy  on  their  new  positions  and  wish  them 
continued  good  success  in  their  endeavours. 

Mary-Lou  Veeken  has  recently  returned  to  Edmonton  from  her  position  as  Biomedical 
Information  Specialist  at  CISTI/HSRC.  We  welcome  her  as  a  new  member  to  the  Northern 
Alberta  Health  Libraries  Association.  Mary-Lou  is  currently  doing  freelance  information 
consulting  in  the  Edmonton  area  where  she  developed  and  teaches  the  new  Online  Searching 
course  for  the  Faculty  of  Library  and  Information  Studies  at  the  University  of  Alberta. 

Effective  May  6,  1991,  Carol  Morgan  is  the  Librarian  at  the  Alberta  Association  of  Registered 
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Norses  in  Edmonton.  Carol  replaces  Uowuie  Walker  who  has  moved  to  Vancouver,  B.C.  We 
wish  Carol  and  Uoanne  the  very  best  in  their  new  endeavours. 

A  special  ceremony  in  memory  of  Kathy  Shanna  was  held  December  7, 1990  in  the  auditorium 
of  the  W.W.  Cross  Cancer  Institute.  Edmonton.  Kathy  had  served  as  the  Librarian  there  from 
May  1973  to  October  1989.  More  than  50  people  were  welcomed  by  Juliana  Zln,  Librarian  of 
the  W.W.  Cross  Institute,  who  opened  the  ceremony  and  served  as  hostess.  Linda  Slater. 
President  of  the  Northern  Alberta  Health  Libraries  Association,  then  provided  a  warm  and 
moving  recollection  of  Kathy.  Everyone  was  touched  by  Linda's  insightful  remarks  about 
Kath/s  endearing  personality  and  outstanding  contributions  to  the  Held  of  health  sciences 
hbrarianship.  The  highlight  of  the  ceremony  was  the  dedication  of  a  lovely,  ctistom-made  oak 
dictionary  stand  to  be  housed  in  the  Library.  The  stand  was  purchased  with  funds  donated  by 
Kath/s  friends  and  colleagues  from  the  WW.  Cross  Cancer  Institute,  the  Northern  Alberta 
Health  Libraries  AN.s<Kiation  and  the  wider  library  communitv.  The  dedication  plaque  reads 
as  follows:  IN  MEMORY  OF  KATHERINE  SHARMA  LIBR.ARIAN  W.W.CROSS  CANCER 
INSTITUTE  1973-1989.  Mmota  Dundas,  Assistant  to  Dr.  Fields  Director  of  the  W.W.  Cross 
Cancer  Institute,  accepted  this  beautiful  gift  on  behalf  of  Dr.  Fields  who  could  not  be  present. 
Friends  and  visitors  were  then  treated  to  a  wide  array  of  baking  and  refreshments.  One  very 
special  person  in  attendance  was  Anita  Sharma,  Kathy's  daughter.  Our  thanks  go  out  to 
everyooe  whose  loving  efforts  made  this  ceremony  so  meaningful  and  memorable. 

PUBLICATIONS 

Union  Catalog  (Serials)  of  the  Health  Sciences  Library  Council  of  Regina,  1991 
Available  from: 

Paul  Ward 

77  Vansittart  Avenue, 

Woodstock,  Ontario 

N4S6E3 

S41.2S  plus  postage 

The  1991  edition  of  the  Union  List  of  Selected  Serials  of  the  Manitoba  Health  libraries 
Association  has  just  been  published.  Copies  are  being  sold  for  $45.00  and  may  be  ordered 
Crom: 

The  Manitoba  Health  Libraries  Association 

Attention:  Chair,  Union  List  Committee 

Box  232 

905  Corydon  Ave., 

Winnipeg,  Manitoba 

R3M3S7 

Cheques  should  be  made  payable  to  the  Manitoba  Health  Libraries  Association. 
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LETTER  TO  THE  EDITORS 


I  would  like  to  respond  to  the  Policy 
Paper  on  Bilingualism  with  the  CHLA- 
/ABSC  which  was  published  in  the  last  issue 
of  BMC  12(4):189-90.  The  issue  of  bi- 
lingualism in  a  national  Association  of 
limited  funds  and  dominated  by  members 
who  (alas)  do  not  speak  French,  has  posed 
a  challenge  for  years  and  I  applaud  the 
current  Board  for  having  drafted  a  written 
policy  on  the  matter. 

However,  I  am  also  moved  to  comment 
upon  the  decision  to  insist  upon  the  use  of 
the  English  and  French  names  and/or  ab- 
breviations at  all  times,  irrespective  of 
whether  an  item  is  published  in  only  one 
language.  The  fact  that  we  would  like  to  be 
fully  bilingual  (without  actually  being  so)  is 
bound  to  lead  to  certain  semantic  syllogisms 
but  there  are,  I  submit  limits.  While  it  is 
perhaps  reasonable,  for  example,  to  identify 
both  the  English  and  French  names  of  the 
Association  on  letterhead  and  certain  land- 
mark documents  (published  in  either  lan- 
guage), I  question  the  logic  on  insisting  on 
both  names  at  every  mention. 

The  Board  Editors  of  BMC  and  mem- 
bers of  the  Association  at  large  (I  choose 
my  words  carefully!)  are  well  aware  of  the 
difficulties  we  have  encountered  in  com- 
municating with  certain  outside  agencies  in 
recent  times.  I  shudder  to  think  of  how 
much  more  convoluted  communications 
might  have  proved  had  this  policy  prevailed 
then,  but  being  a  loyal  member  of  the 
Canadism  Health  Libraries  Association- 
/Association  des  bibliothèques  de  la  santé 


du    Canada,    I    remain    (until    otherwise 
notified)  - 


Jan  Greenwood 

Canadian  Health  Libraries 
Association/Association  des  bibliothèques 
de  la  santé  du  Canada/Canadian  CouncÛ  on 
Health  Facilities  Accreditation  Liaison 

as  well  as 

Secretary,  Canadian  Health  Libraries 
Association/Association  des  bibliothèques 
de  la  santé  du  Canada/Task  Force  on  the 
Canadian  Hospital  Association/Pubhc  par 
l'Association  des  hôpitaux  du 
Canada/Measurement  Information  Systems 
Guidelines 
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CHLA/ABSC  /  OHLA  TELECONFERENCE  SERIES,  pracated  through  Tckmcdkioc 


HospiUl  Ubniries  Serin  Modrralor        Jill  Faubcrl 


Samla  G«seral  Hospital 


Day  and  Time  (ZS.T):  Tocsday»   IIHM  •  11:45  ajs. 


10  September  1991  Consumer  Health  Information:      Joanne  Marshall 

a  networking  approach 


01  October  1991 


Collection  Development  in 
Nursing 


Elizabeth  Hawkins 
Brady 


22  October  1991 


Mental  Heahh  Information  Mai  Why 

Resources 


12  November  1991 


Drug  Information  Resources: 
aUeviatiiig  reference  desk 
'adverse  reactions' 


Lea  Starr 


03  December  1991 


Evaluating  the  Clinical 
Literature:  a  guide  for 
the  librarian  and  the 
patron 


Jeannette 
Buckingham 


21  January  1992 


Automating  the  Small  Library        Barbara  Carr 


NOTE:  The  above  topics  were  chosen  to  correspond  with  some  of  the  'Areas  of  Essential 
Knowledge'  that  MLA  spécifies  in  its  program  entitled  'Academy  of  Health 
Information  Professionals  -  a  professional  development  and  career  recognition 
program'.  For  application  information  about  this  program,  contact  the  Medical  Library 
Association,  Suite  300,  Six  North  Michigan  Avenue,  Chicago,  Illinois  60602  (312)  419- 
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FROM  THE  EDITORS 


BMC  has  moved  again  -  (o  a  Health  Unit  in  Chatham,  Ontario.  This  issue  of  BMC  marks 
my  debut  as  editor.  I  would  like  to  thank  Jill  Faubcrt  for  all  of  her  lime  and  effort  in 
producing  the  last  4  issues  and  for  training  mc  in  (he  inner  working.s  of  BMC.  I  would  also  like 
to  welcome  my  AvsLstant  Editor  Prtrr  Schocnbcrg  from  ihc  («icnrosc  Rehabilitation  Centre  in 
Edmonton  and  Yolande  Mc.\rthur  as  (he  new  BMC  (ransla(or  (See  News  and  Notes  •  People 
oa  the  Move). 

This  issue  i.s  filled  w(h  papers  from  (he  l.^th  Annual  Meeting  of  CHLA/ABSC  in  June  in 
Hamilton,  Ontario.  This  was  (he  nrs(  Conference  (ha(  I  had  a(tcndcd  and  it  was  excellent  in 
all  respects.  I  would  like  to  thank  those  who  submitted  their  presentations  for  publication  so 
that  members  unable  to  attend  the  Conference  can  also  benefit.  The  response  was  so  great  that 
two  more  Conference  presentations  \»ill  be  published  in  the  next  issue  and  another  will  be 
paUkhed  as  a  Fact  Sheet  a(  a  bter  date.  ln.scrtcd  in  this  issue  of  BMC  is  a  Fact  Sheet  written 
by  Jmmbc  Marshall  to  accompany  her  study  on  The  impact  of  the  hospital  Ulwary  oo  clinical 
iWfahwi'ialtlag  (Fact  Sheet  is  also  input  directly  into  BMC).  This  issue  of  BMC  also  includes 
a  call  for  papers  from  the  organizers  of  the  16th  Annual  Meeting  in  Winnipeg  -  "Worlds  to 
Exfiore'. 

As  volume  13  of  BMC  is  produced,  the  editors  and  the  CHLA/ABSC  Board  will  be  working 
on  changes  to  our  journal.  Please  forward  any  input  concerning  the  journal  cover,  manner  of 
presentation  or  other  aspccU  of  BMC  to  help  us  establish  'the  new  look'. 


Diane  Jewl^s 
Editor 

Kent-Chatham  Health  Unit 
Chatham,  Ontario 
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A  WORD  FROM  THE  PRESIDENT 


Ada  Ducas 

Head,  Sciences  Library 
University  of  Manitoba 
Winnipeg,  Manitoba 


Dear  Colleagues, 

I  recently  returned  from  my  summer 
vacation,  and  am  now  getting  ready  for  the 
flurry  of  activity  that  usually  occurs  in  the 
fall.  While  on  vacation,  I  tried  very  hard  not 
to  think  of  the  financial  constraints  that  are 
facing  most  of  us  today.  Though  the  beauty 
of  Lake  Louisa  (Quebec)  helped  my  forget, 
the  daily  newscasts  reminded  me  of  the 
tough  times  that  most  Canadians  are  facing. 
While  I  don't  intend  on  discussing  the  poor 
economy  in  all  of  my  columns,  I  would  like 
to  say  a  few  words  here.  By  the  time  you 
read  this,  many  of  you  will  be  in  the  midst 
of  preparing  your  budgets  for  next  year,  and 
will  probably  be  wondering  how  you  are 
going  to  cope. 

Financial  woes  have  been  the  main  fo- 
cus of  many  newspaper  articles.  However, 
another  topic  that  seems  to  be  getting  a  fair 
amount  of  press  is  the  issue  of  "sustain- 
ability".  Most  of  us  have  heard  of  sustain- 
able development  and  think  of  it  as  a  way  of 
minimizing  resource  depletion.  Sustainable 
development  has  been  defined  as  "economic 
development  that  can  continue  indefinitely 
because  it  is  based  on  the  exploitation  of 
renewable  resources  and  causes  insufficient 
enviroimiental  damage  for  this  to  pose  an 
eventual  Umit".^  What  relationship  does 
sustainable      development      have      with 


librarianship?  Librarians  can  adapt  the 
basic  premises  of  sustainable  development  to 
start  practising  "sustainable  librarianship". 

The  special  function  that  libraries  play 
in  society  necessitates  that  all  efforts  be 
made  to  enable  them  to  survive  and  thrive. 
While  most  libraries  are  surviving,very  few 
are  thriving.  Most  are  happy  just  to  be  able 
to  keep  the  status  quo.  How  can  we  ensure 
that  libraries  are  sustained  and  can  flourish? 
Money  is  not  the  only  answer. 

Sustainability  in  today's  economic 
climate  means  looking  at  networking  and 
resource  sharing  in  a  very  serious  way.  Not 
paying  lip  service  to  those  buzz-words,  but 
actually  putting  systems  in  place  that  will 
ensure  that  information  is  accessible  to  as 
many  people  as  possible.  Some  initiatives 
have  already  been  undertaken  in  this 
direction.  It  will  be  interesting  to  hear  how 
the  Health  Sciences  Information  Consortium 
of  Toronto  is  progressing,  whether  it  has 
met  the  original  goals,  and  whether  it  can  be 
used  as  a  model  for  other  groups  to  follow. 

Sustainable  development  is  based  on 
renewable     resources.  Sustainable 

librarianship  must  ensure  that  the  resources 
that  we  currently  own  are  taken  care  of. 
Precious  funds  should  not  be  spent  replacing 
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previously  purchased  material.  Preservation 
initiatives  should  be  standard  practice  in  all 
libraries.  Initiatives  need  not  be  large  to 
make  a  difference.  Binding  journals  and 
shelving  them  correctly  will  ensure  that  they 
will  have  a  much  longer  shelf  span  time  than 
if  they  had  been  left  unbound.  Large 
programs  such  as  the  deacidification 
program  that  the  Eisenhower  Library  at 
Johns  Hopkins  Ls  starting  (Nalurr  June 
1991;  351  (6):  429)  wUI  ensure  that  large 
resource  coUectioos  are  saved  for  everyone. 
As  few  resources  as  possible  should  be  spent 
repiacing  what  is  already  owned. 

Sustainable  librarianship  requires  that 
t3>rariaiis  take  a  proactive  stance  in 
managing  their  collections.  Collection 
development  policies,  reflecting  the  mission 
of  the  iastitution,  must  be  in  place.  Material 
purchased  must  reflect  these  policies,  and 
should  have  been  positi\ely  reviewed  by 
experts  in  the  Held.  Librarians  must  be 
increasingly  selective  in  what  they  are 
purchasing.  When      processing     and 

cataloguing  costs  are  added  to  each  title  that 
is  added  to  the  collection,  the  investment  in 
each  book  is  significant  indeed. 

Sustainable  librarianship  means  good 
management.  Management  of  time,  human 
resources,  Fmancial  resources,  and 
management  of  the  technology  that  is 
continuously  changing  the  way  we  work. 
Most  librarians  spend  a  great  deal  of  their 
time  'managing".  It  is  essential  that  they 
acquire  managerial  skills  that  will  help  them 
cope  with  the  complexity  of  their  jot». 

Sustainable  librarianship  means 
evaluating  the  work  that  we  produce. 
Libraries  cannot  survive  in  a  vacuum.  They 
are  there  to  meet  the  information  needs  of 


a  specific  cUentele.  It  is  essential  that 
studies  be  carried  out  to  measure  whether 
libraries  are  achicNing  their  stated  goals,  and 
whether  their  library  clients  are  satisfied 
with  the  prixlucts  that  they  are  receiving. 
The  S\i4ems  Mixlcl  Ls  one  conceptual  miHicl 
that  has  been  used  in  measuring  library 
outputs.  In  order  to  make  informed 
decisions  librarians  need  to  know  that  they 
arc  headed  in  the  right  direction.  The 
answers  lie  in  user  surveys,  satisfaction 
questionnaires,  collection  use  studies,  and 
material  axailability  studies  etc.  Though  the 
thought  of  doing  evaluations  usually  sends 
shudders  through  people,  the  results  of  such 
studies  can  yield  data  that  can  be  used  to 
show  how  libraries  make  a  difference. 
Joanne  Marshair»  study  on  the  impact  of 
information  on  cHnical  decision-making 
confumed  our  value  to  clinicians.  Librarians 
should  not  be  scared  to  evaluate  their 
services,  for  it  is  only  through  evaluation 
that  we  can  confirm  the  positive  impact  we 
have  on  our  clients'  work,  or  obtain  data 
that  tells  us  where  we  need  to  improve. 

Librarians  should  develop  their  libraries  as 
sustainable  in.stitutions.  By  doing  so  we  will 
ensure  that  our  libraries  survive  and  thrive. 

(1)  AOaby,  Michael.  Dictionary  of  tbc 
caviroamenL  3rd  ed.  N.Y.:  New  York 
University  Press,  1989  p374. 
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UN  MOT  DE  LA  PRESIDENTE 


Ada  Ducas 

Head,  Sciences  Library 
University  of  Manitoba 
Winnipeg,  Manitoba 


Chers/Chères  collègues, 


Je  suis  revenue  récemment  de  mes 
vacances  d'été  et  je  me  prépare  maintenant 
à  la  rafale  d'activité  qui  arrive  souvent 
enautomne.  Au  cours  de  mes  vacances,  je 
me  suis  efforcée  de  ne  pas  penser  aux 
contraintes  financières  auxquelles  nous 
devons  tous  faire  face  aujourd'hui.  Bien  que 
la  beauté  du  Lac  Louisa  (Québec)  m'a  aidé 
à  oublier,  les  bulletins  d'information 
journaliers  m'ont  rappelé  les  temps  pénibles 
auxquels  doivent  faire  face  la  plupart  des 
canadiens.  Tout  en  n'ayant  pas  l'intention 
de  débattre  la  question  de  la  faiblesse 
économique  dans  chacune  de  mes  colonnes, 
j'aimerais  en  parler  un  peu  ici.  Au  moment 
ou  vous  Urez  ceci,  plusieiu-s  parmi  vous 
serez  en  train  de  préparer  votre  budget  pour 
l'an  prochain,  et  vous  vous  demandez  sans 
doute  comment  vous  allez  en  venir  à  bout. 

Les  troubles  financiers  ont  été  le  point 
de  plusieurs  articles  de  journaux,  il  y  a 
toutefois  un  autre  sujet  qui  semble  recevoir 
l'attention  de  la  presse,  il  s'agit  de  la 
question  de  "durabiîité".  La  plupart  d'entre 
nous  avons  entendu  parler  de 
développement  durable  et  nous  y  voyons  un 
moyen  de  réduire  au  minimum  l'épuisement 
des     ressources.         On     a     défini     de 


développement  durable  comme  étant  un 
"développement  économique  qui  peut 
continuer  indéfiniment  parce  qu'il  est  fondé 
sur  l'exploitation  de  ressources 
renouvelables  et  que  les  dommages 
environnementaux  qui  en  découlent  ne  sont 
pas  suffisants  pour  imposer  éventuellement 
une  limite".^  Quel  rapport  y-a-t-il  entre  le 
développement  durable  et  la 
bibliothéconomie?  Les     bibliothèques 

peuvent  adapter  les  premisses  de  base  du 
développement  durable  à  la  pratique  de  la 
bibliothéconomie  durable. 

Les  bibliothèques  remplissent  des 
fonctions  spéciales  dans  la  société,  et  on  doit 
s'assurer  que  tous  les  efforts  seront  faits 
pour  leur  permettre  de  survivre  et  de  se 
développer.  Même  si  la  plupart  des 
bibliothèques  parviennent  à  survivre,  très 
peu  réussissent  à  se  développer.  Elles  sont 
satisfaites  si  elles  peuvent  garder  le  status 
quo.  Comment  peut-on  assurer  la  durabiîité 
et  l'épanouissement  des  bibUothèques?  Il  ne 
s'agit  pas  seulement  d'argent. 

Vu  le  climat  économique  qui  existe  de 
nos  jours,  "durabiîité"  signifie  qu'il  faudra 
faire  un  effort  sérieux  vers  la  gestion  de 
réseau  et  le  partage  des  ressources,  ce  qui 
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veut  dire  qu'il  ne  faut  pas  servir  seulement 
en  paroles  ces  mots  en  vogue,  mais  de  fait, 
il  faut  mettre  en  place  des  systèmes  qui 
assureront  l'accessibilité  de  l'information  à 
un  plus  grand  nombre  de  gens.  On  a  déjà 
pris  quelques  initiatives  dans  ce  sens.  Il  sera 
intéressant  de  suivre  les  progrés  du 
Consortium  des  Centres  d'Information  des 
Sciences  de  la  Santé  de  Toronto,  et  de  voir 
s'il  réussira  ses  objectifs  cC  s'il  p«)urra  cire 
utilisé  comme  modèle  par  d'autres  groupes. 

Le  développement  durables  est  fondé 
sur  les  ressources  renouvelables.  La 
bibliothéconomic  durable  doit  assurer  que 
nous  prenons  soin  des  ressources  déjà  en 
notre  possession.  On  ne  devrait  pas 
employer  des  fonds  précieux  pour  remplacer 
le  matériel  acheté  auparavant.  Des 
initiatives  de  préservation  devraient  être  la 
norme  dans  toutes  les  bibliothèques.  On  n'a 
pas  besoin  de  grandes  initiatives  pour  faire 
une  diCKreace.  Les  péri(xliques  qui  sont 
reliés  et  classés  sur  les  étagères  auront  une 
durée  de  vie  beaucoup  plus  longue  que  s'ils 
ne  sont  pas  reliés.  De  grands  programmes 
comme  celui  de  la  déaddirication  commencé 
par  la  bibliothèque  Eisenhower  à  Johns 
Hopkins  (Nature  351;  June  6:  429)  assurera 
que  des  collections  de  ressources 
importantes  seront  sauvegardées  pour  tous. 
On  devrait  dépenser  le  moins  possible  pour 
remplacer  ce  qu'on  possède  déjà. 

La  bibliothéconomic  durable  demande 
que  les  bibliothécaires  prennent  une  position 
proactive  dans  la  gestion  de  leurs 
collections.  On  doit  mettre  en  place  des 
politiques  de  développement  des  collections 
qui  reflètent  la  mission  de  l'institution.  Le 
matériel  acquis  doit  refléter  ces  politiques, 
et  doit  avoir  été  revu  positivement  par  des 
spécialistes  sur  ce  sujet.  Les  bibliothécaires 


doivent  être  de  plus  en  plus  sélectives  dans 
leurs  achats.  Lorsqu'on  considère  que  pour 
chaque  nouveau  titre  ajouté  à  la  collection, 
il  faut  calculer  les  frais  nécessaires  pour 
apprêter  et  cataloguer  chacun  de  ces  livres, 
l'investissement  pour  chaque  livre  est 
vraiment  signiflcatif. 

La  bibliothéconomic  implique  ime 
bonne  gestion.  Gestion  du  temps,  des 
ressources  humaines  et  fmancières  et  gestion 
de  la  technologie  qui  change 
continuellement  notre  façon  de  travailler. 
La  plupart  des  bibliothécaires  passent  une 
bonne  partie  de  leur  temps  comme 
'gestionnaire',  il  est  donc  essentiel 
qu'ils/elies  acquièrent  des  aptitudes  propres 
à  ta  gestion  qui  les  aideront  à  faire  face  à  la 
complexité  de  leur  travail. 

La  bibliolbéconomie  durable  demande 
revaluation  du  travail  qu'on  produit.  Les 
bibliothèques  ne  peuvent  pas  survivre  dans 
un  vacuum.  Elles  existent  pour  répondre 
aux  besoins  d'une  cUentèle  spécifique.  Il  est 
essentiel  d'effectuer  des  études  pour  évaluer 
si  les  bibliothèques  atteignent  leurs  objectifs 
tels  que  spécifiés,  et  si  leurs  clients  sont 
satisfaits  du  produit  qu'ils  reçoivent.  Le 
"System  Model*  est  un  modèle  conceptuel 
qu'on  emploie  pour  mesurer  le  rendement 
des  bibliothèques.  Afm  de  prendre  des 
décisions  bien  renseignées,  les 
bibliothécaires  doivent  savoir  qu'ils/elles 
vont  dans  la  bonne  direction.  On  trouve  les 
réponses  grâce  aux  sondages  des  usagers, 
des  questionnaires  qui  démontrent  le  degré 
de  satisfaction,  des  études  sur  l'usage  des 
collection,  la  disponibilité  du  matériel,  etc. 
Quoique  l'idée  de  conduire  des  évaluations 
fasse  frissonner  bien  des  gens,  ces  études 
donnent  des  résultats  qui  fournissent  des 
données  pouvant  démontrer  à  quel  point  les 
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bibliothèques  font  une  différence.  L'étude 
conduite  par  Joanne  Marshall  sur  l'impact 
de  l'information  parmi  ceux  qui  prennent 
des  décisions  en  clinique,  a  confirmé  notre 
importance  pour  les  cliniciens.  Les 
bibliothécaires  ne  devraient  pas  avoir  peur 
d'évaluer  leurs  services,  car  c'est  seulement 
à  l'aide  de  ces  évaluations  qu'on  peut 
confirmer  notre  impact  positif  sur  le  travail 
de  nos  clients,  ou  obtenir  des  données  qui 
nous  aideront  à  déterminer  les  améliorations 
nécessaires. 

Les  bibliothécaires  devraient  développer 
leiu"s  bibliothèques  commes  des  institutions 
diu-ables.  De  cettes  façon,  on  assurera  que 
nos  bibliothèques  survivront  et  se 
développeront. 


(1)  Allaby,  Michael.  Dictionary  of  the 
environment.  3rd  ed.  N.Y.:  New  York 
University  Press,  1989:  374. 


Translated  by:  Yolande  McArthur 
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CONTINUING  EDUCATION 

ON  TEACHING 
Wilcox 


Director 

Shared  Library  Services 

Exeter,  Ontario 


How  do  you  describe  an  'excellent 
teacher*?  The  following  column  is  N^Tittcn 
by  a  Memorial  University  of  Newfoundland 
professor  who  won  their  'Distinguished 
Teaching  Award".  His  thoughts  on  teaching 
may  pro\idc  you  with  some  excellent  ideas 
for  teaching  library  skills  to  your  patrons. 


ON  TEACHING  • 

Alex  Fascruk 

Faculty  of  Business  Administration 
Memorial  University  of  Nc^^ioundland 

I  have  ah»rays  believed  that  a  successful 
teaching  strategy  must  be  tempered  by  a 
great  many  factors,  including  the  type  of 
class  (lecture  vs.  seminar),  iu  size  (small 
personal  contact  vs.  the  mass  market 
approach),  the  time  of  day  (morning  vs. 
evening),  the  level  of  student  (undergraduate 
vs.  graduate,  full-time  vs.  part-time),  the 
nature   of  the   material   being   presented 


•  Reprinted  with  permission  from  Teaching 
and  Learning  Newsletter,  Memorial 
University  of  Newfoundland,  1990  Feb;  5(6). 


(qualitative/subjective  vs.  quantitative/ob- 
jective), and  last  (but  not  least)  the 
strengths/weaknesses  of  the  instructor  who 
is  presenting  (he  material.  In  short,  I  feel 
that  one  teaching  style  cannot  Tit  all  situa- 
tions. Pragmatism  and  flexibility  within  any 
leaching  style  are  essential.  A  perfect 
professor,  htiwcvcr,  docs  not  exist.  All  of  us 
have  traits  which  arc  admirable,  and  limita- 
tions which  might  not  be  easily  overcome. 
Overall,  I  think  that  we  must  maintain  high 
standards  while  developing  minds  capable  of 
asking  demanding  questions. 

I  remember  one  former  colleague  ar- 
guing that  effective  leaching  was  easy,  sug- 
gesting that  everyone  could  be  a  good 
teacher.  He  contended  that  we  should  think 
of  the  poor  teachers  we  have  had.  We 
should  bring  to  mind  points  which  we  do  not 
like  in  those  instructors  and  avoid  doing 
these  things.  This  purgative  strategy  would 
hardly  be  effective.  The  absence  of  a  nega- 
tive does  not  necessarily  imply  a  positive. 
At  the  very  least,  we  could  also  think  of 
those  instructors  whom  we  liked,  and  at- 
tempt to  imitate  (heir  behaviour.  However, 
it  does  not  follow  that  because  one  former 
instructor  had  positive  elements,  we  will  be 
successful  in  trying  to  emulate  those  effec- 
tive attributes.  Personally,  I  have  been  able 
to  draw  on  positive  elements  from  poor  in- 
structors, while  rejecting  points  from  my 
own  role  models.  Overall,  I  believe  that  it  is 
important  for  us  to  set  highly  spedfic  goals 
and  objectives  for  teaching.  These  goals  and 
objectives  must  be  feasible  and  should  facili- 
tate not  only  the  students'  quest  for  know- 
ledge but  also  our  own  professional  develop- 
ment. The  following  discussion  contains 
many  points  which  1  have  found  successful 
over  the  years.  Hopefully,  readers  might 
fmd  some  of  the  comments  useful.    1  fully 
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expect  disagreement  with  some  of  the 
points,  given  that  I  have  already  argued  that 
a  perfect  instructor  does  not  exist. 

I  would  wish  to  credit  the  fu-st  point  to 
Dr.  James  Leith  who  instructed  me  in  intro- 
ductory history  at  Queen's.  His  point  was 
that,  although  he  had  taught  his  course 
probably  thirty  times,  it  was  nonetheless  oiu" 
first  exposure  to  the  material.  What  could 
have  been  boring,  old  and  unimaginative  to 
him  was  very  new  and  perhaps  foreign  to  us. 
He  admitted,  after  the  course  was  over,  that 
he  continually  struggled  with  ways  to  make 
his  course  fresh  and  invigorating.  The  ma- 
jority of  his  lectures  were  not  only  infor- 
mative but  very  well  presented.  I  am  not 
advocating  that  we  entertain  students,  but 
that  we  can  impart  enthusiasm  and  some 
love  of  our  discipUne  in  the  conveyance  of 
material. 

In  trjong  to  demonstrate  how  good  we 
are  externally,  it  is  important  internally  to 
offer  challenging  and  motivating  courses  to 
the  students.  If  everyone  receives  an  "A"  in 
the  course  which  we  are  teaching,  we  really 
have  not  done  our  job  correctly.  Our  course 
standards  must  always  be  rigorous,  but  the 
course  goals  must  be  attainable  with  a 
reasonable  amount  of  work  and  dedication 
on  the  part  of  the  students.  Conversely, 
everyone  failing  the  course  demonstrates 
again  that  we  have  not  done  our  job 
correctly.  In  teaching  courses,  I  do  not 
mind  exposing  the  students  to  a  certain 
degree  of  stress.  I  would  caution  instructors 
to  be  reasonable,  do  things  fairly,  and  even 
in  a  friendly  way.  However,  one  must  also 
be  prepared  to  say  no.  The  experienced 
professor  learns,  very  quickly,  saying  yes  to 
one  student  generally  means  being  expected 
to  say  yes  to  every  student. 


In  conducting  classes,  I  have  always 
believed  in  maintaining  a  certain  level  of 
stress  as  well.  Dr.  Cecil  Dipchand,  one  of 
my  graduate  school  professors  at  Dalhousie, 
instilled  in  me  the  belief  that  being  a  student 
is  more  than  warming  a  seat  in  the  class- 
room and  being  a  stenographer.  From  Dr. 
Dipchand,  I  picked  up  the  most  common 
way  in  which  I  conduct  a  class.  I  refer  to 
this  technique  as  dialogue  lecturing.  The 
human  mind  can  only  absorb  so  many  facts 
within  a  given  time  period  if  one  continually 
lectiu-es  "at"  the  students.  By  lecturing 
"with"  the  students'  participation,  and  using 
leading  questions,  the  students  learn  to 
gather  information  themselves,  and  to  see 
the  logical  flow  of  the  material.  Along  the 
way,  many  questions  will  be  answered  incor- 
rectly; however,  an  incorrect  answer  is  es- 
sential to  the  education  process,  just  as  the 
presence  of  pain  is  to  the  physician  in  diag- 
nosis. Once  a  question  is  answered  incor- 
rectly, a  whole  new  series  of  questions  can 
then  be  asked  to  arrive  at  a  better  answer. 

In  questioning,  it  is  also  important  to 
demonstrate  that  a  correct  answer  in  all 
situations  does  not  exist.  In  lecturing,  I 
always  try  to  make  students  understand  the 
logic  of  the  discipline  and  then  to  have  them 
apply  the  conceptual  material  which  has  just 
been  acquired.  Generally,  we  are  able  to 
reach  a  "correct"  answer.  The  next  step  is 
then  to  begin  to  change  some  of  the  para- 
meters or  boundaries  in  order  to  show  that 
the  "correct"  answer  is  plausible  only  under 
a  specific  environment.  Once  the  environ- 
ment is  changed,  the  answer  may  change.  I 
always  believe  in  outlining  the  basic  case 
first,  and  then  building  upwards  from  this 
specific  point  of  departure.  Well  learnt 
basic  previous  knowledge  makes  the  acquisi- 
tion of  future  complex  knowledge  possible. 
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The  previous  knowledge  might  be  linked 
together  by  some  common  elements,  which 
I  believe  is  the  function  of  theory  and  model 
building.  I  generally  find  thai  theories  and 
models  are  the  least  understood  part  of  aca- 
dcmia.  Many  times  theories  arc  relegated 
too  quickly  to  the  dimension  of  the  obscure, 
untestabic  and  impractical.  I  feel  that  many 
of  these  attacks  are  untenable.  Professors 
can  gain  greatly  by  integrating  theories  into 
courses  to  enhance  practical  applications. 
Moreover,  I  fully  believe  that  the  most 
efTective  practical  tool  is  a  good  theory. 

By  definition,  theories/models  exLsi  to 
explain  reality.  In  order  to  codify  know- 
ledge, k  is  necessary  to  make  assumptions 
abtial  the  reality.  In  explaining  to  students 
the  concept  of  a  model  1  have  often  used 
the  idea  of  a  map.  A  map  works  under  the 
seemingly  very  restrictive  assumption  that 
one  can  ignore  one-third  of  all  reality, 
specifically  that  only  width  and  length  are 
important  at  the  expense  of  height.  Maps 
also  leave  out  a  great  deal  more.  They  do 
not  specify  every  blade  of  grass,  colours  of 
buildings,  or  the  climatic  conditions  which 
one  will  encounter  while  using  a  map.  Yet, 
if  people  know  how  to  use  the  map  they  are 
aware  of  routes  from  point  A  to  point  B. 
Many  times  I  relate  to  Milton  Fricdnuui's 
observation  that  a  model  should  not  be 
criticized  on  the  basis  of  its  assumptions  but 
rather  by  how  well  it  works. 

I  would  also  suggest  that  there  is  a 
hierarchy  in  appreciating  the  levels  of 
knowledge.  My  typology  of  the  levels  of 
knowledge  is: 


theory 

applied 

^   •    . 
practical 


Many  instructors  may  wish  to  skip  the 
theory,  and  go  directly  to  showing  the 
students  'how*  to  do  something.  This 
approach  may  be  undertaken  by  instructors 
who  wish  to  avoid  the  difficulty  of  explaining 
theories,  or  by  instructors  not  fully  familiar 
with  the  nuances  of  the  theory.  If  this  path 
is  followed,  we  are  greatly  limiting  our 
students  by  building  in  obsolescence  to  their 
knowledge.  The  element  most  susceptible 
to  change  is  'how*  to  do  something.  The 
world  is  becoming  more  complex,  with 
change  being  a  common  fact  of  life.  If  we 
fail  to  explain  'why"  something  works, 
students  will  quickfy  notice  that  their 
knowledge  becomes  obsolete.  If,  however, 
they  understand  "why",  they  can  acquire  new 
knowledge  more  readily  in  the  future.  I 
have  also  found  that  people  who  only  know 
'how*  to  do  things  tend  to  be  narrow- 
minded  and  highly  resistant  to  change. 
Generally,  explaining  'wh/°  something  works 
is  much  more  difficult,  but  the  long-term 
benefits  to  the  students  are  much  greater. 

In  teaching  classes,  I  have  also  used 
much  of  the  available  technology.  In  the 
past  year,  I  have  given  classes  computer 
assignments  using  the  latest  software  and 
databases.  I  have  made  up  overheads  using 
word  processing  and  graphic  packages.  I 
have  even  gone  so  far  as  to  use  the 
Magnabyte  II  image  processing  system 
which  allows  me  to  show  the  display  of  a 
computer  terminal  simultaneously  on  an 
overhead  screen.      Despite  aU  the  latest 
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technology  which  I  have  used,  I  still  owe  my 
outlook  to  a  philosophy  which  is  more  than 
2000  years  old.  I  have  found  the  Socratic 
method  to  be  a  highly  effective  way  of 
imparting  knowledge.  My  basic  approach, 
tying  in  with  my  dialogue  lecturing  style,  is 
that  of  Socratic  argument  and  contradiction. 
As  soon  as  one  point  is  established,  we  now 
have  the  abiUty  to  go  beyond  that  point. 
Through  the  imposition  of  a  dialectic 
approach,  the  student  will  learn  to  acquire 
more  knowledge  by  themselves.  We  cannot 
teach  our  students  for  today,  but  must 
instruct  them  for  tomorrow.  The  technology 
of  today  helps  the  knowledge  to  flow  to  the 
students  in  a  more  effective  manner,  but  I 
feel  that  the  tenets  of  an  antediluvian 
method  of  instruction  are  still  as  valid  today 
as  they  were  when  first  developed. 

Lastly,  I  would  wish  to  say  that  an 
argument/contradiction-based  method  of 
instruction     has     its     limitations.  In 

constructing  arguments  and  looking  for 
contradictions,  there  is  always  the  danger  of 
sophistry  creepmg  in,  whose  false  logic  the 
instructor  must  always  be  prepared  to 
demonstrate.  The  other  point  is  the 
question  of  how  far  one  lets  the  questioning 
go.  Personally,  I  have  always  beUeved  that 
everything  must  be  questioned  (including 
myself).  A  danger  here  is  that  an  image  of 
contumacy  may  arise  (I  am  sure  that  the 
deans  under  whom  I  have  worked  beUeved 
that  at  times  I  was  guilty  of  this).  However, 
the  instructor  should  be  guided  by  the 
curriculum,  and  the  nature  of  the  class,  in 
determming  how  far  this  should  be  allowed 
to  contmue.  On  this  note,  I  will  conclude 
with  the  points  with  which  I  started  this 
discourse.       I    believe    that    pragmatism, 

flexibihty,  and  questioning  are  our  most  % 

important  tools  for  successful  teaching. 
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Any  study  of  user  satisfaction  invariably 
involves  the  checking  and  counter  checking 
of  perspectives.  Thus,  the  impetus  for  this 
study  arose  from  my  own  expectations  of 
user  interactions  with  the  public  online 
access  catalogue  (OPAC)  at  the  Michener 
institute  library.  In  a  nutshell,  my 
assumptions  about  users  had  been  based  on 
what  seemed  to  me  a  rca.sonablc  premise, 
namely  given  the  academic  programs  at  the 
Institute,  some  of  which  are  radiography, 
respiratory  therapy,  nuclear  medicine, 
cardiovascular  perfusion  and  echocardio- 
graphy, I  expected  that  users  would  have  a 
natural  affinity  to  any  technology. 
Moreover,  given  the  demographic  nature  of 
the  student  body,  which  had  a  mean  age  of 
27  years,  28  %  of  whom  had  a  university 
degree,  another  8  %  had  a  college  diploma 
and  several  were  even  foreign  trained  M.D.S, 
I  also  expected  a  generally  self-reliant  group 
of  users.  However,  experience  did  not 
match  these  expectations;  in  fact,  most  users 
demand  repeated  one-on-one  assistance  with 
the  OPAC.  Indeed,  frustrated  with  learning 

•This  paper  was  presented  at  the  15th 
annual  meeting  of  CHLA/ABSC  June  15- 
19,1991  in  Hamilton,  Ontario. 


the  system,  many  users  eventually  resort  to 
shelf  browsing.  From  a  public  relations 
point  of  view  as  well  as  from  the  perspective 
of  the  cost  of  staff  time,  intervening  strate- 
gies had  to  be  worked  out.  But  the  precise 
nature  of  users'  difficulties  needed  to  be 
estabUshed. 

This  study  was  also  undertaken  to  be 
able  to  influence  the  system  developer. 
International  Library  Systems  (ILS),  into 
making  certain  modifications  in  the  planned 
re-design  of  the  SYDNEY  library  system. 
For,  in  September,  1969  in  Library  HiTech 
Newt,  Rob  Aspe,  ILS  President,  announced 
'...an  aggressive  program  of  enhancements 
to  ensure  that  this  product  remains  the 
Mercedes  of  library  systems".  Since  the 
existing  literature  sheds  very  little  light  on 
how  public  users  take  to  SYDNEY,  I  felt 
that  the  time  for  a  user  satisfaction  study 
was  opportune.  ' 


THE  OPAC  INTERFACE 

The  SYDNEY-OPAC  user  interface  is 
composed  of  menu  choice,  function  key 
selection,  and  what  I  term  as  a  series  of 
embedded,  and  often  unintended,  assump- 
tions, the  knowledge  of  which  is  necessary 
for  interaction  with  the  system.  The  menu 
choice  component  is  the  most  user  friendly 
method  of  access.  A  list  of  search  choices  is 
shown  in  the  central  area  of  the  screen. 
The  correct  choice  is  selected  by  typing  a 
number  indicated  in  the  menu  list.  This 
method  is  the  easiest  to  use  because  it  is 
most  nearly  transparent;  that  is,  display  and 
choice  correspond  directly.  Commands  need 
not  be  remembered  other  than  the  addition- 
al step  of  striking  the  command  key  after  a 
menu  selection  has  been  made. 
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Function  key  access  is  closely  bound  up 
with  menu  choice:  running  directly  under- 
neath the  main  menu  display  is  a  segmented 
band  or  slots.  Each  of  these  slots  houses  a 
different  function  key  command.  While 
these  function  key  commands  are  straight 
forward,  this  system  does  pre-suppose  a 
knowledge  of  keyboard  layout.  There  is  a 
further  comphcating  factor  to  the  function 
key  commands.  While  the  menu  selections 
remain  constant,  the  function  key  notations 
change  frequently.  That  is,  the  function 
slots  may  either  contain  a  notation,  or  they 
may  be  blank.  Moreover,  function  key  se- 
lections may  alternatively  appear  and 
disappear.  In  short,  visual  clues  can  be  very 
confusing. 

The  SYDNEY  system  does  not  permit 
command  line  access.  However,  to  use  the 
system  successfully  it  is  necessary  to  be 
aware  of  and  recall  a  number  of  various 
assumptions  that  are  embedded  in  the  sys- 
tem. Some  of  these  embedded  assumptions 
result  from  the  screen  display.  One  of  the 
most  important  visual  clues  from  the  screen 
display  is  the  blinking  cursor.  Unfortun- 
ately, the  blinking  cursor  as  a  message  can 
mean  either  that  the  system  is  ready  to 
receive  a  command,  or  it  can  mean  that  the 
system  is  responding  to  some  command. 

The  second,  and  perhaps  most  signi- 
ficant embedded  assumption,  is  the  assump- 
tion that  users  intuitively  grasp  the 
distinction  between  the  Boolean  'and'  and 
the  Boolean  'or'.  This  is  almost  universally 
unwarranted. 

Thirdly,  there  are  some  systematic 
features  that  are  revealed  only  obliquely 
through  trial  and  error.  As  such,  prior 
knowledge  or  an  intuitive  sense  of  how 


onUne  catalogues  work  are  systemic 
assumptions.  For  example,  features  such  as 
truncated  searching  by  root  words  are 
accessible  only  by  trial  and  error  or  by 
intuition.  Similarly,  during  a  search  for  a 
series  title,  the  system  prompt  for  series 
number  can  be  overridden  if  the  number  is 
not  known  by  simply  hitting  the  enter  key  or 
even  by  striking  the  Fl  function  key.  More- 
over, in  a  search  by  call  number,  a  range  of 
numbers  can  be  retrieved  by  the  substitution 
of  question  marks  in  their  place. 

Fourthly,  the  system  assumes  that  the 
user  will  intuitively  understand  why  a  search 
for  a  subject  involves  two  separate  and  dis- 
tinct steps;  namely  first  for  a  search  for  a 
searchable  term  in  the  authorities  file,  and 
then  secondly  a  separate  search  for  records 
linked  to  the  subject  term.  That  such  search 
strategies  are  not  necessarily  intuitively 
knowable  by  the  lay  user  is  only  compound- 
ed by  the  fact  that  a  title  search  leads 
directly  to  a  search  for  Hnked  records. 

In  short,  while  the  OPAC  interface  is 
built  both  upon  a  menu  driven  and  function 
key  command  system,  the  experience  of 
using  the  OPAC  is  anything  but  machine- 
like and  predictable.  From  a  phenomeno- 
logical  point  of  view,  the  user's  interaction 
with  the  OPAC  involves  perspectives  that 
shift  between  menu  choice,  function  key 
access,  and  access  by  various  embedded 
assumptions.  To  some  users,  the  experience 
appears  at  times  to  be  arbitrary. 


METHODOLOGY 

The  survey  instrument  is  a  four  page, 
fifteen  item  questionnaire,  adapted  from  the 
QUIS  (Questionnaire  on  User  Satisfaction) 
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by  Prolcssor  Joan  Cherry  a(  the  University 
of  Toronto  Faculty  of  Library  and  Informa- 
tion Science.  After  having  prc-te&tcd  the 
questionnaire  at  the  University  of  Toronto 
Library,  Professor  Cherry  led  a  comparative 
study  of  user  satisfaction  with  OPACs  al  fnr 
Ontario  academic  libraries.  Initially  the 
Michener  Institute  data  was  to  be  included 
in  the  larger  study,  but  because  our  sample 
size  was  too  sm^  our  Gndings  will  in  fact 
not  be  included.  The  questionnaire  was 
•dmtnistered  during  an  eight  week  period 
between  March  9,  1990.  and  April  27,  |99(). 
The  Michener  Institute  library  staff  who 
administered  the  questionnaire  adhered 
strictly  to  written  guidelines  set  by  ProlJeiiw 
Cherry.  The  most  notable  of  these  was  to 
survey  only  users  who  had  used  the  system 
at  least  once.  Thus,  in  fact,  up  to  a  quarter 
of  all  library  users  approached  for  the  survey 
had  to  be  excluded  on  this  basis,  which  ob- 
viously contributed  to  the  problem  of 
adequate  sample  size. 


PROFILE  OF  PARTlCIPA^r^S 

At  the  time  of  the  study,  there  were 
L336  users  registered  on  the  system.  Users 
break  down  as  follows: 


StudenU  42  % 

Outside  borrowCTS    33  % 
Staff  20% 

Continuing 
education  students   S  % 


It  should  be  noted  that  the  group 
designated  as  "staff  includes  teaching, 
administrative,  and  support  staff.  Moreover, 
the  group  denoted  as  students  is  defmed  as 


all  Hrst  and  second  year  students  as  well  as 
post-diploma  students.  In  fact,  of  the  760 
students  in  this  group  a  very  large  segment, 
490,  arc  second  year  and  post-diploma  stu- 
dents who  spend  a  significant  amount  or 
nearly  all  their  time  at  the  afFUiated  teaching 
hospitals.  It  was  nearly  impossible  to  in- 
clude very  many  from  this  group  in  the 
survey.  Thus,  respondents  arc  to  an  over- 
whelming degree  first  year  students,  further 
compounding  the  problem  of  a  lack  of 
representative  sampling.  Obviously,  the 
sample  sue  in  portion  to  the  overall  user 
population  is  small;  in  fact  barely  over  10  %. 
Participation  rate  by  group  is: 


Undergraduate 

66.4% 

Faculty 

20^% 

Graduate 

6.8% 

Other 

4.1% 

Univcrsily  staff 

2.1% 

It  is  also  noteworthy  that  among  the  user 
group  designated  as  'staff*  only  the  faculty 
responded  to  the  survey;  they  are  20.5  %  of 
all  respondents. 

One  of  the  most  surprising  results  of  the 
study  is  the  relatively  low  rate  of  system  use. 
Considering  that  the  survey  was  conducted 
well  into  the  seventh  month  of  the  academic 
year,  it  is  surprising  that  an  overwhelming 
percentage  of  respondents  report  that  they 
have  used  the  system  only  between  one  and 
ten  times.  These  figures  must  be  seen 
within  the  context  of  the  academic  program, 
which  runs  to  the  end  of  June.  In  fact, 
library  use  tends  to  be  the  heaviest  in  May 
and  early  June  when  traditionally  students 
write  papers  and  do  special  projects 
involving  library  research.  Nevertheless  the 
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typical  respondent  used  the  system  about 
once  a  month  as  the  following  breakdown 
shows: 


Never 

3.4% 

ItolO 

66.9% 

11  to  20 

16.6% 

21  to  30 

8.3% 

31  to  40 

0.7% 

More  than  40 

4.1% 

Another  unexpected  fmding  is  the  number 
of  respondents  who  have  used  other  OPACs, 
or  who  have  used  other  computer  software. 
Indeed  49.3  %  of  respondents  have  used 
other  OPACs,  which  in  turn  is  a  testimony 
to  the  prevalence  of  OPACs.  In  a  similar 
vein,  26.7  %  of  respondents  own  a  computer 
and  56.8  %  have  used  either  an  electronic 
spreadsheet  or  wordprocessor.  Interestingly 
enough,  even  before  the  Ubrary  acquired 
MEDLINE  on  CD-ROM,  already  8.9  %  of 
respondents  reported  using  a  CD-ROM 
system.  On  the  whole,  these  figures  indicate 
that  half  of  all  respondents  have  either  used 
an  OPAC  or  other  computer  software. 
However,  if  one  juxtaposes  the  low  OPAC 
use  rates  with  other  data  representing 
computer  ownership  and  use  of  software, 
one  reaches  the  same  conclusion  as  Thomas 
A.  Peters  does  in  his  study.  In  his  study  of 
OPAC  failure  rates,  Peters  notes,  "It  is 
amazing  that  some  OPAC  users  willingly 
spend  hours  learning  the  intricacies  of 
software  they  want  to  use  on  their  personal 
computers,  but  they  grow  impatient  learning 
the  basic  commands  and  structure  of  an 
online  catalog  at  the  library".^ 

DISCUSSION 

Overall,  the  satisfaction  levels  with  the 
OPAC  are  moderate  (see  Figure  entitled 


"User  satisfaction").  Given  a  user  satis- 
faction rating  scale  from  a  low  of  zero  to  a 
high  of  nine,  most  respondents  registered 
values  within  the  mid-range,  thus  suggesting 
a  generally  muted  acceptance  of  the  OPAC. 
For  example,  the  general  reaction  score  is 
4.4,  and  the  overall  satisfaction  rating  is  only 
slightly  above  average  at  5.2.  Considering 
low  usage,  even  this  level  of  response  is 
surprising.  Stretched  between  polar  emo- 
tional ranges  of  "terrible/wonderful",  users 
come  down  squarely  at  the  mid-point  of  4.6. 
The  lowest  rating,  significantly  enough,  is  in 
response  to  the  "frustrating/satisfying"  query. 
The  second  lowest  score  of  4.1  is  for  the 
question  about  inexperienced  user's  needs. 

Survey  questions  more  specifically 
geared  towards  interaction  with  the  system 
also  elicited  ratings  within  the  mid-range. 
As  previously  noted,  users  tend  to  find 
learning  the  system  least  satisfying. 
Satisfaction  with  learning  by  trial  and  error 
receives  a  response  of  4.3.  Similarly, 
satisfaction  with  error  messages  (4.3)  and 
text  of  help  screens  (4.7)  evoke  a  decidedly 
neutral  response.  In  terms  of  learning  the 
system,  one  response  is  puzzling.  Since  at 
the  time  of  the  survey  printed  user  aids  had 
not  been  developed,  it  is  surprising  to  see 
that  the  query  about  brochures  and  printed 
aids  did  receive  a  satisfactory  rating  of  4.4. 
Considering  the  overall  low  levels  of  system 
use,  the  phenomenon  of  lapsing  memory 
may  account  for  this  response. 

When  users  start  to  react  to  the  more 
technological  components  of  the  system 
interface,  their  satisfaction  levels  increase. 
For  example,  the  question  about  characters 
on  the  screen  receives  a  satisfaction  rating 
of  7.1.  Similarly,  the  position  of  the 
message  on  the  screen  is  given  a  score  of  6.2 
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whereas  overall  satisfaction  with  screen 
display  is  6.0.  However,  when  asked  to 
retpood  to  the  communicative  aspects  of 
tbôe  technical  features,  users'  satisfaction 
levels  drop  slightly.  Thus,  the  organization 
of  information  on  the  saeen  merits  a  rating 
of  SS,  and  terms  used  throughout  (be 
system  gets  5.4.  Along  (his  line,  (he 
response  to  the  question  about  help  (cxt  on 
screens  approaches  the  middle  range  levels 
as  noted  previously.  The  higher  level 
communication  functions  such  as  remem- 
bering and  using  commands  and  messages 
that  prompt  the  user  for  input  receive  only 
sUghdy  above  the  mid-poin(  ratings  of  52 
and  53,  respectively. 


What,  then,  arc  the  few  refreshing  1 
points  for  the  user?  Two  points  seen 
overwfaehningly  clear  users  are  very 
enthusiastic  about  (he  managcmcn(  of 
equipmcm  and  using  (he  library  s(afr  as 
in(crmediaries.  For  example,  high  ra(ings 
are  given  (o  location  of  terminals  (7.6); 
number  of  (erminals  (6.1);  equipmen( 
rehability  (6.4);  and  overall  access  (o  the 
system  (6.8).  It  seems  (hat  users  are  after 
all  sensitive  to  the  purely  technical  aspeas 
of  the  OPAC.  As  these  are  library 
management  issues  rather  than  system 
features,  it  appears  (ha(  (he  library  has  an 
importan(  function  with  respect  (o  system 
acceptance.  This  observation  is  further 
borne  out  by  another  high  note:  63  %  of 
respondents  report  tha(  (hey  use  (he  library 
staff  (o  learn  the  system  (sec  Figure  entided 
''Percen(age  of  responden(s  who  reported 
using  each  method  of  learning').  This 
response  exceeds  levels  for  any  other  mode 
of  learning  preference,  including  formal 
instruction  which  merited  only  a  82  % 
rating.  Incidentally,  all  incoming  students 
receive  formal  instruction  on  how  to  use  the 


OPAC.  In  short,  users  seem  (o  value 
trouble  free  physical  access  to  the  OPAC 
just  as  much  as  (hey  value  one-on-one 
guidance  in  system  learning. 

CONCLUSION 

In  conclusion,  users  generally  report 
moderate  sa(isfac(ion  levels  with  (he 
SYDNEY-OPAC,  whose  interface  combines 
fea(urcs  of  a  menu  driven  sys(em,  use  of  key 
funcdons  and  command-like  functions  pre- 
dicated upon  several  different  unintentional 
assumptions.  The  experience  of  using  (his 
interface  is,  therefore,  necessarily  dynamic 
and  involves  a  shifting  perspective  among 
the  (hree.  I(  comes  as  no  surpri.sc  (ha(  users 
reported  dissatisfaction  with  learning  (he 
system  and  wi(h  system  communication 
functions  such  as  understanding  error 
mes.sages.  One  surprising  Hnding  was  the 
low  ra(e  of  usage.  I(  was  not,  however, 
possible  (o  couple  (hese  low  ra(es  wi(h  any 
systemic  fea(ures.  Since  the  heaviest 
demand  for  library  services  (end  traditionally 
to  be  in  May  and  early  June,  low  OPAC  use 
at  the  (imc  of  (he  survey  is  probably  tied  (o 
such  external  factors  as  timing  or  browsing 
as  a  preferred  retrieval  me(hod.  Users  did 
give  high  ratings  (o  such  physical  attributes 
as  number  of  OPAC  (erminals,  access  (o 
terminals  and  screen  character  display. 
There  are  not  inconsequential  factors  as 
they  can  be  con(rolled  by  (he  library.  The 
library  can  also  facilitate  interaction  with  (he 
system  by  producing  supplemental  (caching 
aids.  Indeed,  since  63  %  of  responden(s 
were  using  (he  library  staff  (o  learn  the 
sys(em,  (he  s(udy  clearly  pinpoints  a  need 
for  (he  development  of  user  aids.  In  the 
year  since  (he  siuvey  was  conducted,  such 
materials  have  been  introduced. 
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While  users  tend  to  be  generally 
satisfied  with  the  SYDNEY-OPAC,  they  are 
clearly  not  very  enthusiastic  about  it.  Since 
oiu-  sample  size  is  small  and  not  represen- 
tative of  the  total  user  group,  one  should  be 
cautious  about  inferring  conclusions. 
Nevertheless,  as  the  study  demonstrates, 
users  are  sensitive  to  technical  issues.  And 
significantly  enough,  many  have  been  ex- 
posed to  other  hbrary  systems  and  even  CD- 
ROM  systems.  One  can  only  hope  that  the 
system  developer  lives  up  to  the  very  high 
levels  that  he  has  set  for  himself  in 
developing  the  new,  enhanced  SYDNEY 
system.  Users  tend  to  expect  nothing  less. 


5.  Cherry,  J.M.  and  Marshall,  C.  A  profile 
of  OPAC  users  and  their  satisfaction 
with  OPACs  at  five  universities. 
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6.  Peters,  TA.  When  smart  people  fail:  an 
analysis  of  the  transaction  log  of  an 
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Academic  Librarianship  1989;  15(5): 
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USER  SATISFACTION 


PERCENTAGE  OF  RESPONDENTS  WHO  REPORTED 
USING  EACH  METHOD  OF  LEARNING 


63  0% 
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INTRODUCTION 

"Long  term  care  is  an  integrated  mix  of 
health,  psycho-social,  support  and  main- 
tenance services  provided  on  a  prolonged 
basis  ...  to  individuals  whose  functional 
capacities  are  chronically  impaired  or  at  risk 
of  impairment.  Care  is  provided  in  the  least 
restrictive  environment  possible.  The  objec- 
tive of  long-term  care  is  to  increase  or 
maintain  the  level  of  physical,  social  and 
psychological  functioning  of  the  individual  to 
his  or  her  maximum  potential  in  order  to 
promote  functional  independence  and 
improve  quaUty  of  Ufe  ..."} 

In  Alberta,  continuing  education  of  staff 
m  long  term  care  faciUties  has  been  formally 
recognized  as  an  important  way  to  assure 
good  quaUty  of  life  for  residents  in  long 
term  care.  An  effective  inservice  program 
can  improve  quality  of  nursing,  enhance  staff 
recruitment,    improve   job    satisfaction, 

*This  paper  was  presented  at  the  15th 
annual  meeting  of  CHLA/ABSC  June  15-19, 
1991  in  Hamilton,  Ontario 


decrease  staff  turnover,  and  maximize  com- 
munity support  and  awareness.  An  inservice 
program  is  also  necessary  for  accreditation. 
Materials  and  assistance  for  inservice  pro- 
grams have  been  made  available  through  the 
funding  of  two  regional  resoiu-ce  centres  by 
the  Long  Term  Care  Branch  of  Alberta 
Health. 

This  paper  presents  a  brief  history  of 
the  development  of  the  Long  Term  Care 
Inservice  Resource  Centres  in  Alberta, 
followed  by  an  explanation  of  the  activities 
of  these  centres,  and  a  description  of  the 
Macintosh  integrated  library  package 
developed  to  support  these  activities. 


HISTORY 

The  Government  of  Alberta  estabUshed 
a  Nursing  Home  Review  Panel  in  April, 
1981.  The  panel  found  that  nursing  home 
residents,  staff  and  the  public  had  a  serious 
concern  over  the  standards  of  education  of 
staff.  Where  good  inservice  training  was 
available,  the  Panel  observed  that  staff  took 
more  interest  and  received  greater  job  satis- 
faction. A  priority  recommendation  was 
therefore  presented  to  the  government  that 
structured  and  continuous  inservice  training 
programs  be  provided  for  staff  in  every  con- 
tinuing care  facility  in  the  province.  Legis- 
lation based  on  this  and  other  recommenda- 
tions was  passed  in  the  fall  of  1985.  All  staff 
in  long  term  care  faciUties  are  obliged  to 
attend  inservice  sessions  on  a  regular  basis 
to  comply  with  the  Nursing  Home  Act. 

INFORMATION  NEEDS 

Some  topics  covered  at  the  required 
inservice  sessions  are  mandatory  including 
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infection  control,  fire  safely,  evacuation  of 
residents,  and  transferring  and  lifting  tech- 
niques. Most  long  term  care  staff  need  and 
want  to  be  aware  of  advances  not  only  with- 
in their  specialty,  but  in  heahh  care  gener- 
ally. Providing  a  resource  centre  is  one  way 
of  encouraging  an  atmosphere  of  learning. 
It  enables  the  sharing  of  resources  and  the 
coordination  of  institutional  programs 
encourages  the  exchange  of  ideas,  and  puts 
users  within  reach  of  the  health  information 
world  beyond  the  Resource  Centre. 

In  November  of  1986,  all  nursing  home 
staff  received  needs  assessment  question- 
naires. The  Tive  topics  most  often  identified 
by  the  respondents  were: 

1.  Aging  processes  (physical,  ptycbological 

and  social  processes  of  aging) 

2.  Patient  behaviour  problems  (violence, 
coofusioo) 

3.  Therapies  (validation,  reality  orientation 

and  communication) 

4.  Diseases  of  the  elderly  (symptoms, 
disease  process  and  special 
requirements  of  those  suffering 
Alzheimer's  disease, 
arthritis,cardiovascular  disease) 

5.  Staff  and  family  interaction  (e.g.:  role  of 

the  family  in     support  of  the  elderly 
patient) 

Based  on  the  results  of  these 
questionnaires,  and  on  specific  requests  in 
the  interim,  print  and  non-print  materials 
were  selected  and  purchased,  together  with 
compatible  A/V  equipment  that  could  be 
lent  out.    Abbreviated  cataloguing  and  an 


abstract  for  each  resource  were  entered  on 
the  database  and  a  printed  catalogue  sent  to 
mandated  users  throughout  the  province. 


COORDINATION 

Establishing  contact  with  each  long  term 
care  facility  in  Alberta  required  many  phone 
calls  and  much  travelling.  In  each  facility,  a 
staff  person,  usually  a  nurse,  has  been 
appointed  Inservice  Coordinator,  and  the 
printed  resources  catalogue  is  in  her  care. 
One  hundred  ninety  four  coordinators 
throughout  the  province  now  have  a  printed 
catalogue.  Any  staff  member,  however,  and 
not  only  the  Inscrvice  Cwirdinator,  is  free  to 
borrow  materials  directly  from  the  Resource 
Centres. 

Inscrvice  coordinators  also  contribute 
suggestions  to  the  Resource  Centres 
Manager;  so  also  do  members  of  the  Nor- 
thern and  Southern  Advisory  Committees. 
These  committee  members  are  selected 
from  applicants  in  each  region,  and  ap- 
pointed for  their  familiarity  with  continuing 
education  in  long  term  care  settings. 


INSERVICE  RESOURCE  CENTRES 

The  Mission  Statement  for  the  Resource 
Centres  reads  in  part  as  follows: 

...  will  encourage  and  assist  inservice 
staff  and  other  members  of  agencies 
providing  long  term  care  services  to 
access,  assemble,  and  deliver  materials 
and  equipment  for  the  education  and 
training  of  their  staff.  The  ultimate 
mission  of  the  provision  of  information 
and  educational  resources  is  to  improve 
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the  quality  of  care  in  long  term  care  and 
to  improve  the  staff  morale.  The 
Centres  will  also  support  the  "inquiring 
mind",  and  information  needs  in  relation 
to  research  activities  as  time  and 
resources  permit. 

The  collection: 

2800  print  resources  (books,manuals, 
reports,  conference  proceedings, 
information  packages) 

120  journals  and  125  newsletter 
subscriptions 

teaching  modules 

conference  proceedings 

1600  videotapes 

audio  tapes  and  Labelle  cassettes 

educational  games 

kits  related  to  the  care  of  the  elderly 
(feeding,  hearing) 

computer-assisted  learning  programs 

Services: 

For  mandated  users,  the  provision  of  a 
prmted  catalogue  and  updates 

Circulation  of  materials  requested  from 
the  printed  catalogue  including 
equipment  compatible  with  A/V 
materials 

One  or  two-day  deUvery  of  resources 
requested  (by  mail  and  contracted 
courier  service) 

Interlibrary  loans 

Reference  services  including  manual  and 
on-line  literature  searches 
(MEDLINE,  Health  Planning  and 
CAN/OLE) 


Current  awareness  service 

Consultation  on  teaching  methods  and 
adult  education 

Teleconferences 


THE  PRINTED  CATALOGUE 

Our  users  have  expressed  preference  for 
subject  access  to  the  resources,  so  the  body 
of  the  printed  catalogue  is  arranged  by  sub- 
ject keyword.  (A  Ust  with  cross-references  to 
keywords  is  also  provided.)  In  a  1990 
questionnaire,  borrowers  told  us  that  they 
rarely  required  access  by  author.  For  this 
reason  we  do  not  have  a  printed  author 
index  although  the  author  field  is  searchable 
on-line  at  the  Resource  Centres.  A  Title 
Index  and  Accession  Number  Index  are 
provided  at  the  end  of  the  printed  catalogue. 
Pages  to  update  the  printed  catalogue  are 
sent  to  each  of  our  200  catalogue  holders 
twice  a  year. 

Additional  sections  of  the  catalogue 
provide  an  Orientation  Manual  to  guide 
Inservice  Coordinators  in  orienting  new 
employees,  and  an  Inservice  Education 
Manual  detailing  how  to  provide  an  effective 
inservice  program. 


RESOURCE  LIBRARIAN 

We  could  not  have  accomplished  what 
we  have  to  date  without  our  data  base 
management  system.  This  integrated  system 
called  the  Resource  Librarian  was  designed 
for  us  by  a  Calgary  company.  Although  we 
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ose  Macintosh  PCs,  the  system  is  now 
available  for  IBM  and  compatibles. 
Resource  Ubnuian  meets  our  most 
important  requirements  by: 

-  providing  a  very  reliable  reserves 
system  (some  patrons  plan  their 
education  programs  a  whole  year  in 
advance) 

-  providing  circulation  control.  For  day- 
to-day  operations  a  report  is  generated 
indicating  which  items  are  to  be 
shipped  each  day  and  to  whom.  A 
notes  field  allows  staff  to  tag  those 
resources  to  be  picked  up  at  the 
Centre  by  users  rather  than  shipped. 

•  producing  the  Resource  Catalogue 
which  we  send  out  for  printing,  then 
distribute  to  the  facilities 

-  enabling  on-line  searching  by  patron 
(to  list  reserves,  loans,  overdues);  by 
name  of  facility;  by  resource  (title, 
author,  subject  keyword,  accession 
number,  ISBN  or  publisher/supplier) 


USE  OF  THE  RESOURCE  CENTRES 

Our  circulation  statistics  for  January 
July  1991  have  been  as  follows: 


Print  materials  3287 

A/V  materials  35% 

Other  (equipment/games/kits)       259 


Placing  reserves  and  circulating 
materials  occupy  a  full-time  library  techni- 
cian. Audiovisual  materials  are  the  most 
popular  resources  including  the  Labelle 
series  of  106  nursing  and  health-related 
topics.  A  number  of  facilities  have  their 
own  projectors  for  these,  and  we  also  lend 
projectors.  An  interactive  video  program 
supported  by  computers  is  available  for  loan. 
These  go  to  the  facilities  for  a  three-month 
period  and  are  b(x>kcd  a  year  in  advance. 
For  example,  a  21 -module  Apple  2E/Bela 
program  produced  by  the  University  of 
Manitoba,  and  other  computer-assisted 
programs  are  available  on  topics  such  as 
isolation,  infection  control,  diabetes  and 
physical  assessment. 


INTERLIBRARY  LOANS 

Inlerlibrary  loans  service  (ENVOY  100) 
is  used  between  the  Resource  Centre  and 
other  heahh  libraries  in  the  province.  In  the 
nrst  7  months  of  1991,  272  inlerlibrary  loans 
were  completed. 


REFERENCE  SERVICE 

Manual  and  on-line  searches 
(MEDUNE  and  Health  Planning)  are 
provided  to  users  whose  questions  go 
beyond  the  scope  of  the  printed  catalogue 
with  its  abstracts.  For  patient  care,  research 
activities  and  innovative  projects,  some  150 
literature  searches  have  been  completed 
January  through  July,  1991.  Topics  have 
included  teaching  the  multiple  use  of 
disposable  syringes  to  the  Home  Care 
patient;  the  management  of  aggressive 
behaviour  among  long  term  residents;  and 
planning   of   special    units    for   demented 
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patients  at  a  new  facility  in  Edmonton.  The 
turn-around  time  for  literature  searches  is 
three  weeks. 

The  Resource  Centre  at  Calgary  is 
fortunate  to  have  access  to  the  catalogue  of 
the  University  of  Calgary  Libraries  including 
their  Medical  Library  through  Datapac  to 
their  DOBIS  system. 


COOPERATION     WITH     OTHER 
AGENCIES 

We  cooperate  at  the  government  level 
with  agencies  within  Alberta  Health  such  as 
the  Mental  Health  Division,  Long  Term 
Care  Branch,  Home  Care  Branch, 
Community  Health  and  Social  Services,  and 
Family  and  Community  Support  Services, 
Seniors  Services. 

Pertinent  information  from  the  125 
newsletters  we  receive  is  shared  through  the 
Resource  Centre's  newsletter  which  is 
pubUshed  every  two  months. 

Contact  has  been  maintained  with  the 
many  recognized  agencies  consulted  as  we 
built  the  collection.  Provincial,  national  and 
international  conferences  are  attended  to 
obtain  resources  and  ideas  in  long  term 
care. 

The  Resource  Centres  encourage  stu- 
dents enroUed  in  gerontology  programs 
throughout  the  province.  Reference  lists  are 
compiled  by  our  staff  for  training  programs 
developed  at  Alberta  Vocational  Centre. 
Tutors  in  the  Personal  Care  Aides  and 
Home  Support  Aides  programs  use  our 
materials. 


THE  FUTURE 

We  continue  to  improve  subject  access 
to  our  holdings  by  adding  additional 
keywords  and  look  forward  to  being  able  to 
do  limited  Boolean  searching  in  1992.  We 
are  exploring  the  feasibihty  of  providing  on- 
line access  to  the  data  base  for  some  of  our 
distant  users. 

We  are  preparing  for  our  annual  Day 
Seminar  for  Inservice  Coordinators,  which 
will  be  videotaped  and  made  available  to 
those  unable  to  attend  the  sessions  in 
Calgary  in  October.  Topics  will  include 
interdisciplinary  team  functioning; 
lifting/transferring  techniques;  stress 
management  for  long  term  care  staff;  and  a 
panel  discussion  entitled  "Quahty  of  life  and 
quality  of  death". 

To  meet  the  challenge  of  more  new 
workers  from  ethnic  minorities,  we  are 
developing  a  handbook  describing  the  beUefs 
and  customs  in  the  countries  of  origin  of 
these  new  Canadians. 

As  we  prepare  for  September-October, 
our  "high  season",  we  look  forward  to 
continuing  province-wide  services,  and  to 
receiving  our  rewards  -  the  appreciative 
comments  from  clients  as  far  afield  as  High 
Level  in  the  north  and  Cardston  in  the 
south. 

1.  Canadian  Hospital  Association.  Role  of 
the  Canadian  Hospital  Association  in 
long  term  care  -  Action  Plan   1986. 

Ottawa:  Canadian  Hospital  Association, 
1986. 
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PROJECTS     OF     THE     HEALTH 
INFORMATION  RESEARCH  UNIT 

Brian  Haynes;  Ana  McKibboo; 
Clady  Walker 

Departmeni      of     Epidemiology     and 
Biostati&tics 
McMastcr  University 
Hamilton,  Ontario 


The  Health  Information  Research  Unit 
(HIRU)  was  e&IablLshcd  in  early  I'M?  with 
funding  from  the  Rockefeller  Foundation  at 
a  unit  of  the  Department  of  Clinical  Epi- 
demiology and  Biosiatistics  of  McMaster 
University.  Its  general  objectKes  are  to 
enhance  the  dissemination  and  application 
of  \'alidated  health  care  knowledge  and  to 
develop  and  test  innovative  solutions  to 
information  problems  thai  interfere  with 
optimal  health  care.  The  key  question  for 
HIRU  is  'how  can  the  knowledge  of  medi- 
cine be  integrated  more  effectively  and 
efficiently  with  the  practice  of  medicine?"  In 
an  effort  to  address  this,  HIRU  is  involved 
in  projects  such  as  the  improvement  of 
reporting  medical  research,  development  of 
information  resources  for  specific  health 
care  disciplines,  evaluation  of  online 
bibliographic  access,  review  and  develop- 
ment of  'expert  systems',  and  quality 
assurance  interventions. 

Studies   have    doctmiented    important 
problems  in  the  consistency  and  accuracy 
with  which  health  professionals  collect, 
interpret,  communicate  and  apply  clinical 

*  This  paper  was  presented  at  the  15th 
annual  meeting  of  CHLA/.ABSC  June  15-19, 
1991  in  Hamilton,  Ontario. 


and  relevant  research  evidence  in  the  care  of 
patients  and  the  preservation  of  health. 
Furthermore,  there  is  a  considerable  lag 
lime  in  the  translation  of  relevant  new  fin- 
dings into  clinical  practice  that  robs  many 
patients  of  the  benefits  of  biomedical  re- 
search. The  ongoing  process  in  electronic 
organization  of  and  access  to  information  is 
a  step  towards  overcoming  some  of  the  pro- 
blems clinicians  have  in  keeping  up  to  date 
with  important  medical  developments. 
HIRU  strives  to  evaluate  these  technological 
innovations  in  information  management  and 
help  clinicians  make  intelligent  use  of  them 
in  an  attempt  to  improve  their  own  and  their 
patients'  performance. 

At  McMaster  University  a  survey  was 
done  in  1986  and  again  in  1989  of  the 
Faculty  of  Health  Sciences  to  see  what 
clinicians  were  doing  to  help  themselves. 
Use  of  computer  equipment,  particularly 
microcomputers  and  modems,  increased  by 
about  20  %  among  full  and  part-time 
faculty.  Furthermore.  30  %  more  people 
began  doing  their  own  MEDLINE  searching 
and  over  40  %  were  doing  their  own 
wordprocessing.  In  1989  over  25  %  of 
faculty  reported  they  were  using  MEDLINE 
on  CD-ROM  and  using  electronic  mail. 

In  an  observational  study  conducted  in 
1987-88  of  clinician  MEDLINE  searching  in 
the  departments  of  Medicine  and  Pediatrics, 
HIRU  discovered  that  clinicians  could  do 
their  own  searching  and  were  satisfied  with 
the  products  of  their  searches,  £ilthough 
when  compared  with  librarians  and  exper- 
ienced clinician  searchers  they  retrieved  less 
relevant  and  more  irrelevant  citations.  A 
follow-up  study  extended  to  physicians  of  all 
clinical  departments  tested  a  combined  in- 
tervention    of     audit,     feedback     and 
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preceptorship  to  try  and  enhance  clinician 
searching  expertise.  Analysis  of  findings 
regarding  search  performance  is  not 
completed  yet,  but  preliminary  results 
indicate  that  clinicians  randomized  to  the 
intervention  group  searched  more  often  than 
those  in  the  control  group. 

HIRU  is  also  involved  in  evaluating 
bibliographic  systems  on  behalf  of  clinicians. 
A  study  done  in  1985  evaluated  the  14  on- 
line systems  available  then  for  searching 
MEDLINE.  The  system  offering  the  best 
combination  of  high  yield  and  low  cost  was 
searching  MEDLINE  directly  through  the 
NLM.  This  year  the  study  has  been  up- 
dated to  include  all  the  ciurently  available 
online  routes  and  the  CD-ROM  products 
with  their  various  versions  of  MEDLINE. 
The  online  systems  included  NLM  direct 
mode;  GRATEFUL  MED  for  the  PC  and 
the  Macintosh;  BRS  Search  Service,  After 
Dark  and  Colleague;  DL\LOG,  DL\LOG 
Medical  Connection  and  Knowledge  Index; 
DIALOG  and  BRS  through  ProSearch; 
Paperchase  and  Data-Star.  The  CD-ROM 
systems  included  Compact  Cambridge,  CD 
Plus,  SilverPlatter,  EBSCO,  BiblioMed  and 
ProMed  from  Healthcare  Information  Ser- 
vices, DIALOG  OnDisc,  and  Aries  Know- 
ledge Finder.  Eighteen  chnical  end-user 
searches  from  clinical  questions  and  libra- 
rian searches  based  on  the  same  questions 
were  translated  into  search  protocol  lan- 
guage for  each  system  and  run  by  the  study 
librarians.  Each  system  vendor  was  invited 
to  send  a  representative  to  run  12  of  the  18 
searches  on  their  system.  Data  analysis  is  in 
progress.  Systems  are  being  evaluated  for 
costs,  times  and  features  and  the  absolute 
number  of  relevant  citations  retrieved  by  the 
clinician,  hbrarian  and  vendor  searches  will 
be  calculated  for  each  system.   The  results 


should  identify  a  product  with  the  best  com- 
bination of  low  cost  and  time  and  high  rele- 
vance of  retrieval  which  can  be  recom- 
mended to  clinical  end-users. 

Clinicians  are  taking  advantage  of  the 
improved  access  to  medical  information,  but 
keeping  up  to  date  does  not  end  with  access. 
A  certain  amount  of  critical  appraisal  of  the 
literature  must  occur  if  the  reader  is  not  to 
be  swamped  in  reading  material. 

The  problem  is  trying  to  extract  the 
relatively  few  cUnically  relevant  papers 
applicable  to  a  clinician's  field  of  interest 
from  the  daunting  amount  of  information, 
much  of  it  clinically  irrelevant,  such  as 
laboratory  research,  editorials,  commen- 
taries, case  reports  and  uncontrolled  studies. 
Critical  appraisal  involves  a  set  of  rules  to 
employ  when  scanningjournal  articles  to  de- 
termine if  they  are  worth  reading;  do  they 
contribute  to  the  understanding  or  manage- 
ment of  human  disease.  Selection  of  articles 
should  be  made  on  the  basis  of  the  applic- 
ability to  the  patients  seen  by  a  clinician, 
and  the  adherence  of  the  article  to  princi- 
ples of  common  sense  and  science.  For 
example,  the  key  parts  required  by  clinicians 
for  selecting  relevant  and  quahtative  articles 
are  1)  statement  of  an  objective,  2)  design  of 
the  study,  3)  indication  of  the  setting,  4)  de- 
scription of  the  patients  or  participants  in 
the  study,  5)  explanation  of  the  exact  treat- 
ment or  intervention,  6)  main  outcome  mea- 
sures, 7)  main  results,  and  8)  conclusions. 

Thorough,  effective,  critical  appraisal 
takes  time.  The  ACP  Journal  Club  is  a  bi- 
monthly supplement  to  the  Annals  of  Inter- 
nal Medicine  which  summarizes  original 
studies  and  reviews  hterature  in  the  form  of 
structured    abstracts    written    by    trained 
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research  assisumts  of  HIRU.  Subscribers  to 
the  Aaaalf  can  quickly  keep  up  to  date  with 
the  wcU-designcd  studies  in  the  field  of 
internal  medicine.  The  burden  of  critical 
appraisal  is  done  for  them.  Furthermore, 
the  Aaaals  of  Internal  Medicine  requires 
abttracts  of  studies  submitted  for  publication 
be  in  a  structured  format  and  this  practice 
has  been  adopted  by  several  other  journals. 
Readers  can  determine  much  faster  if  the 
article  is  pertinent  to  their  practice. 

For  clinicians  who  do  their  own 
MEDLINE  searching  time  can  be  saved  by 
only  retrieving  citations  to  articles  oif 
relevance  and  méthodologie  rigor.  There 
are  several  Medical  Subject  Headings 
(MeSH)  available  for  applying  as  'quality 
filters'  when  performing  a  MEDLINE 
search,  such  as  RANDOM  ALLOCATION 
or  SENSITIVITY  AND  SPECinCITY.  but 
there  may  be  variation  in  interpretation  of  a 
study  type  and  some  concepts  can  only  be 
represented  by  tcxtwords,  like  'inception 
cohort'.  HIRU  is  in  the  process  of  deve- 
loping "hedges'  or  prc-dctcrmincd  search 
strategies  combining  McSH  terms  and  text- 
words  that  will  pinpoint  retrieval  of  a 
MEDLINE  search  to  highly  relevant,  well- 
designed  studies  and  reviews.  These  will  be 
developed  for  studies  of  therapy/ prevention, 
etiology,  diagnosis,  prognosis  and  review 
articles.  Proven  strategies  can  be  prestored 
m  a  search,  such  as  GRATEFUL  MEDs 
GMTERMS.SYN  file,  and  inserted  with  a 
few  keystrokes. 

Other  ongoing  projects  conducted  by 
HIRU  include  development  and  testing  of 
artificial  mtelligence  systems  for  medical 
care  and  a  compliance  survey  of  the  pre- 
scription and  taking  of  medication  after 
myocardial  infarction. 


Further  research  planned  by  HIRU  in- 
cludes an  evaluation  of  structured  abstracts, 
comparing  structured  abstracts  from  the 
AC'P  Journal  Club  with  original  abstracts 
and  assessing  the  indexing  properties  of 
structured  al»tracts. 
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Health  Science  Information  Consortium  of 

Toronto, 

Toronto,  Ontario 


All  member  institutions  must  have 
operating  libraries  staffed  appropriately  to 
provide  full  information  services  including 
collection  development,  reference, 
circulation  and  interlibrary  loans.  Each 
member  institution  is  represented  in  the 
Consortium  by  its  library  manager. 

PURPOSE 


The  Health  Science  Information 
Consortium  of  Toronto  (The  Consortium) 
was  formed  in  January  1990  following  more 
than  two  years  of  intensive  study  and 
planning.  Since  that  time,  through  the 
collective  efforts  of  the  members,  much  has 
been  accomplished.  The  purpose  of  this 
paper  is  to  review  those  accomplishments 
and  to  highlight  the  organizational 
framework  in  which  they  have  occurred. 


MEMBERSHIP 

The  Consortium  is  a  Toronto  based 
organization  which  consists  of  38  member 
institutions.  The  members  include  the 
University  of  Toronto  Library,  the  Academy 
of  Medicine  Library,  11  fully  affiliated 
teaching  hospitals,  16  partially  affiliated 
teaching  hospitals  and  institutions,  and  9 
community  hospitals.  Every  member,  except 
for  the  Academy  of  Medicine,  has  a  link 
with  the  University  of  Toronto.  The 
teaching  institutions  are  affiliated  with  the 
Faculty  of  Medicine;  the  community 
hospitals  are  institutional  members  of  the 
University  of  Toronto  Ubrary  system. 

•This  paper  was  presented  at  the  15th 
annual  meeting  of  CHLA/ABSC  June  15-19, 
1991  in  Hamilton,  Ontario 


The  Consortium  is  built  around 
resource  sharing.  It  is  intended  to  provide 
a  formal  mechanism  for  efficiently  sharing 
resources  without  burdening  any  one 
hospital  member.  The  volume  of 
interlibrary  loan  amongst  the  Consortium 
libraries  is  significant.  Over  125,000  items 
per  year  are  loaned  or  borrowed. 

The  basic  rules  of  the  Consortium  for 
interlibrary  loan  are  that  all  members 
request  items  from  the  University  of 
Toronto  (specifically  the  Science  and 
Medicine  Library)  and  the  Academy  of 
Medicine  first,  before  requesting  from  each 
other;  and  all  hospital  members  provide 
interlibrary  loan  services  at  no  charge  to  all 
other  members. 

The  Consortium  is  intended  to 
implement  technology  and  electronic  links  to 
facilitate  this  resource  sharing  arrangement 
and  it  is  also  intended  to  put  whatever  tools 
are  necessary  in  place  to  allow  for  collection 
rationalization. 


GOVERNANCE 

The  Consortium  is  constituted  as  an 
association  of  members.  It  is  governed  by  a 
set  of  by-laws.  A  Board  of  Directors  is 
responsible  for  policy  decisions,  financial 
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affairs  and  budget  formulation.  The  Board 
consists  of  8  members  plus  the  Executive 
Director  as  ex-ofTicio.  One  of  the  members 
represents  the  University  of  Toronto,  1  is 
from  the  Academy  of  Medicine,  2  are  from 
the  hospital  Kbraries,  and  the  ocber  4  are 
from  the  health  science  world  at  Urge.  At 
the  present  time  the  Board  includes  a  senior 
hospital  administrator,  a  representative  from 
the  Faculty  of  Medicine  teaching  staff,  the 
Executive  Director  of  the  Hospital  Council 
of  MetropoUtan  Toronto,  and  a  member  of 
the  Associated  Medical  Services  Board.  The 
Board  meets  two  or  three  times  per  year. 

The  day  to  day  operations  of  the 
Consortiiun  is  directed  through  a 
Management  Committee  which  meets 
monthly.  It  consists  of  3  hospital  library 
representatives,  1  representative  from  the 
Sdcnce  &  Medicine  Library  at  the 
University  of  Toronto  and  the  Executive 
Director  as  an  ex-oflido  member. 

The  Consortium  Office  includes  the 
Executive  Director  and  an  assistant.  It  is 
presently  located  in  the  Sciences  and 
Medicine  Library  at  the  University  of 
Toronto  but  the  bylaws  would  permit  it  to 
be  located  at  any  one  of  the  members 
mstitutions  or  at  any  other  location  in 
Metropolitan  Toronto. 

Although  the  Consortium  is  constituted 
separately  from  the  University  Library 
system  there  is  a  link  for  personnel  related 
matters.  The  Consortium  Executive 
Director  and  Assistant  fall  under  the 
personnel  and  benefits  policies  of  the 
University  of  Toronto. 


FINANCES 

The  Consortium  is  fee  supported.  Fifty 
percent  (50  %)  of  the  operating  costs  are 
covered  by  the  fees  paid  by  the  University  of 
Toronto;  50  %  are  paid  by  the  other 
member  libraries.  The  operating  costs 
include  the  cost  of  running  the  Consortium 
ofTice  which  includes  salaries,  ofTice 
equipment,  travel  and  education  expenses. 

The  fees  which  the  full  and  partially 
afTtliated  hospital  member  libraries  pay  also 
covers  the  cost  of  intcrlibrary  loan 
photocopying  and  document  delivery  services 
from  the  University  of  Toronto  up  to  a 
ceiling  of  4000  items  for  fully  affiliated 
iastitutions  and  2000  items  for  partially- 
affiliated  institutions.  The  hospital  member 
fees  for  the  1990/91  fiscal  year  were  $3500 
for  full  leaching  institutions.  $2000  for 
partially  affiliated  teaching  institutions  and 
$iS00  for  community  hospitals. 

The  Consortium  maintains  its  own  bank 
account  and  investment  deposits.  Its  budget 
is  administered  through  its  Board  of 
Directors  independently  from  that  of  the 
University  of  Toronto  Library.  This  allows 
the  Consortium  to  operate  with  a  certain 
amount  of  autonomy  while  realizing  the 
benefits  of  a  close  tie  with  the  University  of 
Toronto  Library. 

HISTORY 

In  order  to  show  how  the  present 
organization  evolved  it  is  necessary  to  go 
back  and  outline  some  of  the  history  which 
led  up  to  the  formation  of  the  Consortium. 
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In  1988  a  needs  assessment  study  was 
commissioned  and  published  as  Linking 
libraries:  A  needs  assessment  study  for  tlie 
development  of  a  health  science  resources 
and  information  network  for  the 
Metropolitan  Toronto  area.^  During  the 
course  of  the  study,  focus  groups  were  held 
with  hospital  and  university  library  staff, 
other  health  related  consortia  and  networks 
were  examined  and  recommendations  were 
put  in  place  for  the  governance  and 
organization  of  a  formal  Toronto-based 
network.  The  recommendations  made  in 
Linking  libraries  concerning  the  estab- 
lishment of  a  formal  consortium  of  health 
sciences  Ubraries  were  endorsed  by  the 
hospital  Ubrarians,  the  University  of  Toronto 
Library,  the  Faculty  of  Medicme  and  the 
Hospital  Council  of  MetropoUtan  Toronto. 
To  implement  the  recommendations  and  to 
formulate  by-laws,  a  Consultative  Committee 
was  formed  and  worked  throughout  the 
latter  part  of  1988  and  1989. 

As  a  result  of  the  work  of  the 
Consultative  Committee,  in  January  1990  the 
first  Board  Meeting  was  convened  and  an 
Interim  Management  Committee  was 
appointed.  The  Consortium  guidelines 
governing  interlibrary  loan  came  into  force 
in  January  1990  and  the  members  began 
paying  regular  fees.  The  first  official  fiscal 
year  of  the  Consortium  began  on  May  1, 
1990.  In  September  1990  the  Executive 
Director  was  hired  and  in  November  1990 
the  first  annual  general  meeting  was  held. 

1991     ACTION     PLAN     AND 
ACCOMPLISHMENTS 

At  the  annual  general  meeting  an 
Action  Plan  for  1991  was  presented.  The 
Action  Plan  included  participation  in  the 


University  of  Toronto's  proposed 
MEDLINE  network,  electronic  mail 
connections,  production  of  a  continually 
updated  union  list  of  periodicals,  programs 
to  provide  increased  communication  among 
the  members,  a  monthly  newsletter,  involve- 
ment in  the  Faculty  of  Medicine's  curri- 
culum renewal  plans,  preUminary  planning 
for  a  union  catalogue  of  all  holdings,  and  a 
review  of  Linking  libraries  recommenda- 
tions regarding  interlibrary  loan  procedures. 

In  order  to  assess  the  effectiveness  of 
the  Consortium  and  the  progress  being 
made  to  enable  effective  utilization  of 
resources,  some  of  the  Action  Plan  items 
can  be  highlighted  and  reviewed.  In 
November  1990  the  University  of  Toronto 
introduced  Phase  I  of  its  MEDLINE 
network  and  the  full  network  is  scheduled  to 
be  in  place  in  August  1991.  The 
Consortium  libraries  are  participants  in  the 
network  and  will  be  provided  with  nominid- 
cost  access.  For  some  of  the  hospital 
Ubraries,  the  network  will  compliment  end- 
user  services  that  are  already  in  place;  for 
others,  the  network  will  provide  the 
opportunity  to  offer  services  which  were  not 
previously  possible. 

The  Consortium  is  pursuing  a 
cooperative  venture  with  the  University  of 
Toronto  Health  Libraries  Association 
(THLA)  to  provide  a  continually  updated 
union  Ust  of  periodicals.  A  1991  edition  of 
the  Union  List  of  Periodicals  has  been 
produced  and,  under  the  direction  of  a  joint 
THLA/Consortium  committee,  the 
Consortium  Office  will  coordinate  an 
ongoing  continuous  updating  program.  This 
is  a  first  step  in  putting  in  place  the  tools 
necessary  for  both  collection  rationalization 
and  effective  resource  sharing. 
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For  many  members  of  the  Consortium, 
effideni  and  effective  imerlibrary  loan 
procedures  arc  a  primary  goal.  To  this  end, 
a  small  subcommittee  was  formed  in  March 
1991  to  consider  the  Consortium's  present 
interUbrary  loan  policies  and  to  review  their 
effectiveness  after  the  first  year  of  operation. 
This  subcommittee  put  forward  a  number  of 
recommendations  which  endorse  most  of  the 
Linking  libraries  principles  and  suggested 
additional  guidcUnes  and  standards  to 
improve  efTidency.  These  guidelines  and 
standards  will  begin  to  be  put  in  pbce 
during  1991  and  1992. 

The  Consortium  has  been  a  positive 
factor  in  increasing  communication  amongst 
the  member  libraries.  Several  members 
have  participated  on  committees,  a  number 
of  Ubrary  open  houses  have  been  held,  a 
monthly  newsletter  is  published  and  the 
Consortium  OfTice  provides  a  single  contact 
point  through  which  to  disseminate  infor- 
mation. The  interaction  between  the 
University  of  Toronto  Library  and  the 
teaching  hospital  libraries  is  complicated  by 
many  factors  including  the  size  of  the 
University,  the  number  of  players  involved 
and  the  inherent  differences  between  an 
academic  library  environment  and  a  small, 
special      library      environment.  The 

Consortium  Oflice  is  intended  to  play  a 
Baison  role  in  this  connection  and  has  begtu 
to  do  so  in  a  number  of  areas  by  inter- 
preting policy,  communicating  concerns  and 
providing  a  fonun  for  discussion. 

Other  1991  Consortiiun  activities  have 
included  joint  purchases,  library  staff 
training,  a  review  of  criteria  for  member- 
ship, and  plans  to  implement  Consortium- 
wide  copyright  and  verification  guidelines. 
The  Consortium  Office  has  also  facilitated 


the  involvement  of  the  Consortium  hospital 
librarians  in  the  University  of  Toronto 
Faculty  of  Medicine's  curriculum  renewal 
plans.  The  leaching  hospital  libraries,  as 
well  as  the  Science  &  Medicine  Library,  will 
be  very  much  affected  by  the  proposed  self- 
directed  learning  curriculum  to  be  put  m 
place  in  1992/93  and  participation  in  the 
planning  process  positions  them  to  anticipate 
and  prepare  for  the  change. 

The  Consortium  represents  libraries 
with  diverse  interests  and  these  libraries  vary 
considerably  in  (heir  staffing  levels  and 
organizational  structure.  These  differences 
present  a  challenge  for  the  Consortium. 
The  common  element  between  the 
Consortium  libraries  is  their  clearly  defined 
user  community.  The  information  needs  of 
this  community  are  what  tic  the  libraries 
together.  The  user  community  includes 
medical  students  and  faculty,  nurses,  allied 
health  professionals  and  other  medical  and 
health  science  practitioners.  As  the  concept 
of  life-long  learning  becomes  more  and 
more  a  reality  for  all  of  these  users  and  the 
demand  for  information  increases,  the 
Consortium's  role  will  need  to  be  continuaUy 
assessed  according  to  how  effective  it  is  in 
helping  its  member  libraries  meet  the 
information  needs  of  their  tisers. 
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Bibliotheca  Medica  Canadiana  1991;13(2) 


99 


PRELIMINARY  RESULTS  OF  THE 
IMPACT  OF  THE  HOSPITAL  LIBRARY 
ON  CLINICAL  DECISION-MAKING 
STUDY 

Joanne  Marshall 

Faculty  of  Library  and  Information  Science 
University  of  Toronto 
Toronto,  Ontario 


BACKGROUND 

Thank  you  for  the  opportunity  to 
present  some  exciting  preUminary  resuhs 
from  our  recently  completed  research 
project  (Figure  1).  Libraries  of  all  types  are 
under  increasing  pressure  to  evaluate  their 
services.  Hospital  librarians  in  the 
Rochester,  New  York  area  have  responded 
to  this  challenge  by  developing  a  research 
project  that  explores  the  impact  of  library 
services  on  clinical  decision-making.  In 
today's  health  care  environment,  we 
recognize  that  the  impact  of  the  information 
provided  by  the  library  on  patient  care  is  of 
ultimate  importance. 

A  number  of  different  approaches  to 
evaluating  library  services  have  been  taken 
in  the  past,  and  I  would  like  to  take  just  a 
moment  to  contrast  our  approach  with  some 
of  these  others.  Library  "input"  measures 
have  been  used  as  a  basis  for  quantitative 
and  qualitative  guidelines  for  library 
facilities,  collections,  staffing  and  services. 

*  This  paper  was  presented  at  the  15th 
annual  meeting  of  CHLA/ABSC  June  15-19, 
1991  in  Hamilton,  Ontario. 


There  have  also  been  approaches  that 
measure  library  service  "outputs"  such  as 
reference  service  delivery  rate  and  cost  per 
item  catalogued.  Some  value  studies 
conducted  by  the  Special  Libraries 
Association  have  measured  time  saved, 
actual  monetary  savings  for  organizations 
and  provided  anecdotal  evidence  of  value. 
Studies,  such  as  ours,  which  examine  the 
impact  of  the  information  provided  by  the 
Ubrary  are  still  rare. 

Our  study  was  funded  by  the  New  York 
State  Education  Department,  Division  of 
Library  Development,  Hospital  Library 
Services  Program  which  is  administered  in 
the  Rochester  area  by  the  Rochester 
Regional  Library  Council.  An  additional 
Research  and  Development  Grant  was 
received  from  the  Medical  Library 
Association.  The  study  was  endorsed  by  the 
Medical  Society  of  the  County  of  Monroe 
and  the  7th  District  of  the  Medical  Society 
of  the  State  of  New  York.  Senior  staff 
members  in  each  hospital  also  agreed  to  act 
as  study  facilitators. 


STUDY  DESIGN 

Fifteen  hospitals  in  the  Rochester  area 
were  involved  in  the  study  which  took  place 
from  September  1990  to  March  1991  (Figure 
2).  Lists  of  all  active  physicians  and 
residents  were  provided  by  the  participating 
hospitals  and  a  random  sample  of  448 
names  were  selected. 

The  physicians  were  asked  to  request 
some  information  from  their  hospital  library 
relating  to  a  clinical  situation.  After 
receiving  the  information  from  the  library, 
the  physicians  were  then  asked  to  complete 
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and  return  a  questionnaire  evaluating  the 
impact  of  the  Lnfomiation  on  their  clinical 
decision-making. 

Two  hundred  and  twenty-one 
questionnaires  were  returned,  of  which  206 
were  usable.  We  consider  this  rcsptmsc  rate 
of  46  %  to  be  reasonable,  given  that  we 
were  asking  physicians  to  do  much  more 
than  answer  a  brief  questionnaire. 

Some  important  features  that  enhance 
the  scientific  validity  of  the  study  are  the 
following: 


1.  the  study  involved  libraries  and 
physicians  m  IS  different  hospitals,  not 
just  a  single  hospital. 

2.  an  adequate  sample  size  for  statistical 
purposes  was  calculated  based  on  a 
knowledge  of  the  total  population  of 
hospital-afiiliated  physicians  in  the 
Rochester  area. 

3.  physicians  were  randomly  selected  for 
the  study,  thus  removing  bias  that  might 
occur  from  including  only  regular 
library  users. 

4.  the  study  was  prospective  rather  than 
retrospective,  so  that  the  physicians  did 
not  have  to  remember  the  details  of  a 
previous  request  to  the  library. 

5.  the  hospital  librarians  did  not  know  the 

names  of  the  physicians  selected  for  the 
study,  thereby  ensuring  that  study 
requests  were  handled  in  the  same  way 
as  regular  requests. 


6.  the  data  collection  and  analysis  were 
performed  by  a  university-based 
researcher  who  had  no  connection  with 
the  libraries  or  hospitals  involved  in  the 
study.  In  this  way,  we  were  able  to 
guarantee  the  confidentiality  and 
anonymity  of  the  responses. 


RESULTS 

Three-quarters  of  the  respondents 
(n  »  156)  were  active  physicians  and  one- 
quarter  (n>S2)  were  residents,  with  a  broad 
range  of  medical  specialties  represented 
(Figure  1^).  95  %  of  the  physicians  said  that 
the  information  provided  by  the  library 
refreshed  their  memory  of  details  or  facts; 
92  %  said  that  the  information  contributed 
to  higher  quality  patient  care;  97  %  said  that 
it  contributed  to  better  informed  clinical 
decisions;  and  85  %  said  that  it  saved  them 
time. 

As  a  result  of  the  information  provided 
by  the  librju^,  80  %  of  the  physicians  said 
that  they  handled  some  aspect  of  the  care  of 
their  patients  differently  than  they  would 
have  handled  it  otherwise. 

The  following  changes  in  specific  aspects 
of  patient  care  were  reported  by  the 
physicians  as  a  result  of  the  information 
provided  by  the  library  (Figure  4): 


a  change  in  diagnosis  was  reported  l^ 

29% 
a  change  in  the  choice  of  tests  was 

reported  by  51  % 
a  change  in  the  choice  of  drugs  was 

reported  by  45  % 
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*  a  change  in  the  choice  of  some  other 

treatment  was  reported  by  60  % 

*  a  reduction  in  length  of  hospital  stay 

was  reported  by  19  % 

*  a    change    in    post-hospital    care    or 

treatment  was  reported  by  39  % 

*  a  change  in  the  advice  given  to  the 

patient  was  reported  by  72  % 

Physicians  also  said  that  the  information 
provided  by  the  library  contributed  to  their 
ability  to  avoid  the  following  (Figure  5): 

*  avoidance   of  hospital  admission  was 

reported  by  12  % 

*  avoidance     of     additional     tests     or 

procedures  was  reported  by  49  % 

*  avoidance  of   surgery  was  reported  by 

21% 

*  avoidance  of  hospital  acquired  infection 

was  reported  by  8  % 

*  avoidance  of  additional  outpatient  visits 

was  reported  by  26  % 

*  avoidance    of   patient    mortality    was 

reported  by  19  % 


5  or  higher  on  a  7  point  scale  (where  7  was 
of  greatest  importance)  by  79  %  of  the 
physicians;  diagnostic  imaging  was  rated  as 
5  or  higher  by  71  %  of  the  physicians;  lab 
tests  were  rated  as  5  or  higher  by  66  %;  and 
discussion  with  colleagues  by  74  %. 

Physicians  wrote  many  comments  on  the 
questionnaires,  but  we  think  that  this  quote 
best  sums  up  the  value  of  hospital  Ubraries 
and  their  contribution  to  patient  care: 

"I  beUeve  that  library  service  is  an 
integral  part  of  the  hospital  and  an 
absolutely  essential  service.  I  would  not 
want  to  practice  in  a  hospital  without  a 
library,  nor  would  I  Uke  to  be  a  patient  in 
one." 

A  full  report  of  the  study  is  being 
prepared  for  the  Bulletin  of  the  Medical 
Library  Association.  A  letter  about  the 
study  has  been  accepted  by  the  editors  of 
JAMA  and  should  appear  in  September 
1991. 


Since  the  last  result  about  the 
contribution  of  the  information  provided  by 
the  Ubrary  to  the  avoidance  of  patient 
mortality  was  quite  dramatic  and 
unexpected,  the  questionnaires  of  the  40 
physicians  involved  were  carefully  re- 
examined. Nothing  was  found  in  the 
questionnaires  to  suggest  that  they  were 
invalid  in  any  way. 

Physicians  often  use  a  number  of 
different  information  soiu-ces  for  clinical 
decision-making  (Figure  6).  In  this  study, 
we  were  interested  in  determining 
physicians'  perceptions  of  the  relative 
importance  of  these  sources.  The 
information  from  the  library  was  rated  as 


NOTE 


See  page  106  for  a  Fact  Sheet 
distributed  by  Dr.  Marshall  at  the 
Conference.  This  information  is  îdso 
presented  as  a  detached  Fact  Sheet  (#  11) 
included  with  this  issue  of  BMC. 
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FIGURE  1 


The  Impact  of 

the  Hospital   Library 

on  Clinical  Decision-Making 


FIGURE  2 

15  hospital  libraries 

448  randomly  selected  physicians 
and  residents 

221  questionnaires  returned 
208  questionnaires  usable 
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FIGURE  3 


CLINICAL  VALUE  OF  THE 
INFORMATION  RECEIVED 


Refreshed  memory  95% 

Higher  quality  pt  care  92% 

Better  informed  clinical  decisions  97% 
Saved  time  85% 


FIGURE  4 
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FIGURE  5 


Ability  to  Avoid 
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FIGURE  6 

ImDortance  of  Information  Sources 
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FACT  SHEET  #  11 

THE  IMPACT  OF  THE  HOSPITAL 
LIBRARY 

Joanne  Marshall 

Faculty  of  Library  and  Information  Science 
University  of  Toronto 
Toronto,  Ontario 

In  a  recently  completed  scientific  study, 
97  %  of  the  208  participating  physicians  said 
that  the  information  provided  by  their 
hospital  library  contributed  to  better 
informed  clinical  decisions.  Fifteen 
hospitals  in  the  Rochester,  New  York  area 
took  part  in  the  study. 

As  a  result  of  the  information  provided 
by  the  library,  80  %  of  the  physicians  said 
that  they  handled  some  aspect  of  the  care  of 
their  patients  differently  than  they  would 
have  handled  it  otherwise.The  following 
changes  in  specific  aspects  of  patient  care 
were  reported  by  the  physicians  as  a  result 
of  the  information  provided  by  the  library: 


Per  cent  of  physicians 

reporting  change 

Diagnosis 

29% 

Choice  of  tests 

51% 

Choice  of  drugs 

45% 

Reduced  length  of 

hospital  stay 

19% 

Changed  advice 

given  to  patient 

72% 

Physicians  also  said  that  the  information 
provided  by  the  library  contributed  to  their 
ability  to  avoid  the  following: 


Per  cent  of  physicians  reporting 
abiUty  to  avoid 

Hospital  admission  12  % 

Patient  mortality  19  % 

Hospital  acquired  8  % 

infections 

Surgery  21  % 
Additional  tests  or 

procedures  49  % 
Additional  outpatient 

visits  26  % 


On  average,  physicians  rated  the 
information  provided  by  the  library  more 
highly  than  information  sources  such  as 
diagnostic  imaging,  lab  tests  and 
discussions  with  colleagues. 

The  study  was  funded  by  the  New  York 
State  Department  of  Education,  Division  of 
Library  Development,  Hospital  Library 
Services  Program  which  is  administered  in 
the  Rochester  area  by  the  Rochester 
Regional  Library  Council.  An  additional 
Research  and  Development  Grant  was 
received  from  the  Medical  Library 
Association.  The  study  was  endorsed  by  the 
Medical  Society  of  the  County  of  Monroe 
and  the  7th  District  of  the  Medical  Society 
of  the  State  of  New  York. 

For  further  information  contact  Kathy 
Miller,  Rochester  Regional  Library  Council, 
302  N.  Goodman  Street,  Rochester,  N.Y. 
14607,  (716)-461-5440  or  Dr.  Joanne 
Marshall,  Research  Director,  Faculty  of 
Library  and  Information  Science,  University 
of  Toronto,  140  St.  George  Street,  Toronto, 
Ontario,  Canada  M5S  L\l,  (416)-978-4664. 
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FROM     THE     HEALTH     SCIENCES 
RESOURCE  CENTRE 


M.  Loir 

Health  Scknces  Resource  Centre 

Canada  Institute  for  SdcntiTic  and  Technica] 

Information 

Ottawa.  Ontario 


insuffkieni  registration.  In  the  event 
that  a  workshop  is  cancelled,  all 
prepayments  will  be  fully  refunded. 

A  reservation  at  a  workshop  may  be 
changed  or  cancelled  without  penalty  up 
to  two  days  before  the  date  of  the 
workshop.  After  that  date,  cancellation 
and  no-shows  will  be  charged  or  billed 
the  full  amount. 


WORK.SHOP      CANCELLATION      AND 
PAYMtNT  POLICY 


In  an  effort  to  ensure  optimum 
opportunity  for  all  clients  interested  in 
attending  workshops,  HSRC  has  adopted  a 
new  pobcy  on  workshop  payment  and 
cancellation. 

The  policy  took  effect  September  1, 
1991,  and  applies  to  all  MEDLARS  training 
workshops. 

1.  Advance  registration  is  still  required  for 
all  workshops.  Places  may  be  reserved 
by  telephone,  electronic  mail  or  fax. 

2.  Prepayment  for  workshops  is  required. 
Prepayment  options  include: 

-  charging  to  a  MasterCard  or  VISA 

-  charging  to  a  NRCC  deposit  account 

-  sending  a  cheque  in  advance 

Trainers  are  not  authorized  to  accept 
cash  or  cheques  at  the  workshop. 

3.  A  minimum  of  6  people  is  required  for 
each  workshop  and  HSRC  reserves  the 
right  to  cancel  a  workshop  if  there  is 


Intemct/BITNET 

Clients  can  now  send  messages  to 
HSRC  electronically  via  Internet  or 
BITNET.  The  addresses  are: 

Inlemet  HSRCeVM.NRC.CA 

BITNET        HSRCéNRCVMOl 


Bibliotheca  Medica  Canadians  1991;13(2) 


107 


DU  CENTRE  BIBLIOGRAPHIQUE  DES 
SCIENCES  DE  LA  SANTE 

M.  Low 

Centre  bibliographique  des  sciences  de  la 

santé 

Institute      canadien      de      l'information 

scientifique  et  technique 

Ottawa,  Ontario 


ANNULATION     DES     COURS 
POLITIQUE  DE  PAIEMENT 


ET 


Afin  d'assurer  le  plus  de  chances 
possibles  aux  clients  désireux  de  suivre  les 
cours,  le  CBSS  a  adopté  une  nouvelle 
politique  concernant  le  paiement  et 
î'aimulation  des  ateUers. 

La  poUtique  est  entrée  en  vigueur  le  1er 
septembre  1991  et  s'appUque  à  tous  les 
cours  de  formation  MEDLARS. 

1.  Pour  tous  les  cours,  il  faut  s'inscrire 
encore  à  l'avance;  on  peut  réserver  une 
place  par  téléphone,  courrier 
électronique  ou  télécopieur. 

2.  Il  faut  effectuer  le  paiement  à  l'avance. 
On  peut  choisir  plusieurs  méthodes: 

-  imputer  le  montant  a  un  compte 
MasterCard  ou  VISA. 

-  imputer  le  montant  à  une  compte  de 
dépôt  CNRC. 

-  envoyer  un  chèque  encaissable  avant  le 
cours. 


Les  instructeurs  ne  sont  pas  autorisés  à 
accepter  de  l'argent  liquide  ou  des 
chèques  lors  du  cours. 

3.  If  faut  au  moins  six  personnes  pour 
chaque  cours  et  le  CBSS  se  réserve  le 
droit  d'annuler  un  atelier  s'il  n'y  a  pas 
un  nombre  suffisant  d'inscriptions. 
Dans  ce  cas,  tous  les  paiements 
anticipés  seront  entièrement 
remboursés. 

4.  On  peut  changer  une  réservation  pour 
un  cours  ou  l'annuler  sans  pénalité 
pourvu  que  soit  au  moins  deux  jours 
avant  la  date  du  cours.  Après  cette 
date,  qu'il  y  ait  annulation  ou  non- 
présentation  au  cours,  le  plein  paiement 
sera  exigé. 


Internet/BITNET 

Les  chents  peuvent  maintenant  envoyer 
électroniquement  des  messages  au  CBSS  par 
l'entremise  d'Internet  ou  le  BITNET.  Les 
addresses  sont  les  suivantes: 


Internet  HSRC^VM.NRC.CA 

BITNET        HSRCgNRCVMOl 
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NEWS  AND  NOTES 
PEOPLE  ON  THE  MOVE 


Yalaade  McArlhar  of  the  Dental  Library  of  the  Univeruty  of  Toronto  is  the  first  ofTicial 
CHLA/ABSC  Board-appointed  translator. 

Iota  Wydiara  has  moved  from  the  City  of  Toronto  Department  of  Public  Health  Resource 
Centre  to  the  York  Region  Public  Health  Department  in  New-market  Ontario  as  of  May  1991. 
She  will  be  setting  up  a  Resource  Centre/ Library  for  the  Department. 

Frances  Groea  was  recently  elected  to  serve  as  a  Standing  Committee  member  of  the  IFLA 
section  on  Biological  and  Medical  Sciences  for  the  period  lWl-1995.  Groen,  a  past-president 
of  the  Medical  Library  Association  Ls  currently  Associate  Director  of  Libraries  at  Mc(iill 
University,  Montreal,  Canada,  and  a  member  of  the  Board  of  Directors  of  the  Friends  of  the 
National  Library  of  Medicine. 
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CALL  FOR  PAPERS 


CHLA/ABSC  16th  ANNUAL  CONFERENCE 

JUNE  6  -  10th,  1992 

THE  SHERATON  WINNIPEG  HOTEL 

WINNIPEG,  MANITOBA 

"WORLDS  TO  EXPLORE" 


The  spirit  of  exploration  which  led  to  Columbus'  voyage  to  the  Americas  is  as  important  today 
as  it  was  500  years  ago.  At  CHLA/ABSC  1992,  we'll  look  at  some  of  the  challenges  faced  by 
health  Ubraries  as  they  develop  effective  strategies  for  dealing  with  today's  changing  worlds. 

Papers  are  now  being  sought  for  the  contributed  papers  session.  A  poster  session  is  also  being 
planned  for  you  to  share  projects  and  research  results  in  a  more  informal  way  with  your 
colleagues.  For  more  information  please  contact  the  programme  co-chairs: 


Dallas  Bagby 

Librarian 

Carolyn  Sifton  Library 

St.  Boniface  General  Hospital 

409  Tache  Ave. 

Winnipeg,  Manitoba 

R2H2A6 

ENVOY:  ILL.MWHS 


Bev  Brown 

Cataloguer,  Medical  Library 
University  of  Manitoba 
771  McDermot  Ave. 
Winnipeg,  Manitoba 
R3E  0W3 
ENVOY:  ILL.MWM 
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CHLA/ABSC/OHLA  TELECONFERENCE  SERIES 

Spring  Series  1992 

Presented  through  Telemedidne  Canada 

Hospital  Libraries  Series  Moderator:  Jill  Fanbert 

Sarnia  (icncral  Hospital 

Day  and  Tune  (E^.T.):  Twsdays      II 4W  •  11:45  ajii. 


DATE 


TOPIC 


PRESENTOR 


February  11, 1992  Copyrights  and  «Tongs 


Susan  Merry 


March  3.  1992 


Collection  evaluation  in  a  small  library 


Karen  Gagnon 


April  7,  1992 


AIDS  and  HIV  literature 


Patricia  Shotton 


April  28,  1992 


Local  Area  Network: 

One  hospital's  experience 


Lynn  Elias 


May  19, 1992 


Queen's  medical  students  survive 
in  the  Information  Age 


Suzanne  Maranda 


June  9,  1992 


Update  from  the  CHLA/ABSC  Annual  Meeting     CHLA/ABSC 
in  Winnipeg,  featuring  the  M.l.S.  Board  Members 

Task  Force  M.I^.  Task  Force 

Members 
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POSITION  AVAILABLE 

ASSOCIATE  LIBRARIAN 
COLLEGE  OF  FAMILY  PHYSICIANS  OF  CANADA 


The  College  of  Family  Physicians  of  Canada  is  seeking  an  innovative  and  enthusiastic  individual 
to  fill  the  new  position  of  Associate  Librarian  at  its  national  office  in  Mississauga.  The  College 
also  offers  comprehensive  library  services  from  a  base  at  the  University  of  Western  Ontario. 

Position  Description 

-  provides  reference  services  to  College  staff,  committees  and  members 

-  develops  and  manages  a  collection  with  emphasis  on  family  practice/primary  care 
educational  theory,  research,  and  health  care  deUvery  (approximately  40  journal  titles,  600 
books,  and  report  collection) 

-  administers  College  archives  program 

-  instructs  College  staff  and  members  in  the  use  of  information  technologies  and 
bibUographic  techniques 


Qualifications 

Essential:  Master's  degree  from  ALA  accredited  school 
Fluency  in  both  official  languages 
Excellent  communications  skills 
Ability  to  work  independently 

Desirable:  Experience  in  health  libraries  environment;  archives  management 
and  microcomputer-based  information  technology 


Please  send  resume  and  references  before  October  31, 1991  to: 

Mr.  DJ.C.  Steen 

Director  Of  Administration 

College  of  Family  Physicians  of  Canada 

2630  Skymark  Avenue 

Mississauga,  Ontario 

L4W5A4 
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POSITION  AVAILABLE 

McGILLU^avERsmr 

LIFE  SCIENCES  AREA  LIBRARIAN 


McCill  University  ii  makimg  a  crtive  libnriiQ  for  tta  Moior  aMigaaMt  poMboo  of  Life  Science*  Area  Librarian. 
Tbis  poailioo  reports  to  iha  Aiaociate  Director  of  librariw  aad  il  ooa  of  fbw  Area  Librarian  pontioiu.  The 
MOOHdU  caadidala  will  ba  laapMaiblt  for  tfaa  Health  SciaBcaa  library  (220.000  -f  vois)  and  coordination  of  the 
Blackar-Wood  Library  of  Biology  (114.000  +  vob.).  Hw  Macdonald  Campus  Ubrary  (Agriculture.  84.000  -t- 
vola.).  and  the  Osier  Library  of  the  History  of  Medicine  (42.000  -f  vols.)  in  an  automated  environment  using 
NOnS/McGill.  The  Lifa  Sciences  Area  Librarian  administers  snd  aPocalaa  an  annual  budget  of  over  3  million 
dollars.  The  staff  consutt  of  1 1 .6  librarians  and  31.6  Ubrary  — •-**n**  CoUaboratioo  with  the  teaching  hospitals 
;  oomponent  of  diis  position. 


Minimum  qualifications  are  a  gndnale  degree  in  library  and  information  studies  from  an  A. LA.  accredited  school 
or  «itHvalanI  and  at  least  10  years  of  experience  as  a  librarian  in  progressively  responsible  poeitiofu.  A  subject 
Mailan  dagree  in  a  life  sciences  discipline  will  be  an  aael.  Workjng  knowledge  of  French  is  required,  and  fluency 
will  be  considered  an  asset.  Certificatiao  as  s  médical  librarian  by  the  Medical  Library  Association  is  also  desirable. 


Salary  and  rank  will  be  rn— miiiiiate  with  expenence.  McGill  University  Librariaiu  have  academic  status 
including  eligibility  for  sabbatic  leave  and  tenure.  The  imtial  appointment  is  for  s  five  year  period  and  is 
renewable. 

Applications  must  be  in  writing  includmg  a  curriculum  vitae  and  names  and  addresses  of  three  niftjiMJi. 

Please  submit  to:  Francea  Groen 

Associate  Director  of  Libraries 
McGill  University  Libraries 
34S9  McTsvish  Street 
Montreal.  Quebec  H3A  lYI 

Qosing  Date:       December  15.  1991 

In  accordance  with  Canadian  immigration  requirements,  this  advertisement  is  directed  in  the  first  inf'iKf  to 
Canadian  citizens  and  permanent  residents.   The  University  is  an  equal  opportunity  employer. 
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THLA/CONSORTIUM  UNION  LIST  OF  PERIODICALS 


The  7th  edition  of  the  Union  List  of  Periodicals  is  now  available.  This  edition  is  a  joint 
project  of  the  Toronto  Health  Libraries  Association  and  the  Health  Science  Information 
Consortium  of  Toronto;  hence,  the  title  change  to  THLA/CONSORTIUM  UNION  LIST  OF 
PERIODICALS. 

The  7th  edition  follows  the  same  format  as  the  6th.  It  is  3-hole  punched  and  includes  a 
title  page  but  not  a  cardboard  cover.  Fifty-eight  Toronto  area  libraries  have  contributed  their 
holdings  to  the  list;  four  of  these  Ubraries  have  not  previously  been  represented  including  Queen 
Street  Mental  Health  Centre,  Surrey  Place  Centre,  University  of  Toronto  Family  and 
Community  Medicine  Department,  and  West  Park  Hospital. 

PRICE:   $50  (Contributors  to  the  7th  edition) 

$60  (Non-contributing  THLA  members) 
$80  (Non-THLA  members). 

Prepayment  is  reqmred  (GST  EXEMPT). 

Please  make  cheque  payable  to:  Health  Science  Information  Consortium  of  Toronto 

ORDER  FROM:        Consortium  Office,  Attn.  Jeannie  An 
c/o  Science  &  Medicine  Library 
University  of  Toronto 
7  King's  College  Circle 
Toronto,  Ontario 
M5S  1A5 


UNION  LIST  OF  SERIALS  OF  THE  HEALTH  LIBRARIES  ASSOCIATION 
OF  BRITISH  COLUMBLV 

The  3rd  edition  is  now  available.  The  price  is  $40.  Please  make  cheques  payable  to  Health 
Libraries  Association  of  B.C. 

ORDER  FROM:   Health  Libraries  Association  of  B.C. 
c/o  B.C.  Medical  Library  Service 
1807  West  10th  Avenue 
Vancouver,  B.C. 
V6J2A9 
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I  The  Montreal  Health  Libraries  Assoculion  »  proud  to  announce  (he  publication  of  (he  (hird 

!  '  edition  of: 

UNION  LIST  OF  SERIALS  IN  MONTREAL  HEALTH  LIBRARIES 


This  edition  brings  tOfBther  the  most  up-lo-dale  holdings  of  68  libraries  from  the  Montreal 
Health  Libraries  Assodalion  (MHLA)  and  i'Asstxiation  des  bihiiixhi^qucs  dc  la  santé  afTiiiécs 
à  l'Université  de  Montréal  (ABSAUM).  It  conlaias  3997  titles  reflecting  the  medical  and  allied 
health  collections  of  the  participating  libraries. 


Price:     $  55.00  (all  contributing  libraries)  ♦  S  5.00  handling  fee 
$  75.00  (all  others)  +  $  5.00  handling  fee 


L'Association  des  bibliothèques  de  la  san(é  de  Montréal  (ABSM)  est  fière  d'annoncer  la 
publication  dc  la  troisième  édition  du 

CATALOGUE  COLLECTIF  DES  PERIODIQUES  DANS  LES  BIBUOTHEQUES  DE 

SANTt  DE  MONTREAL 


Cette  édition  comprend  les  collection  mises-à-jour  de  68  bibliothèques  dc  l'Association  des 
bibliothèques  de  la  santé  de  Montréal  (ABSM)  et  dc  L'A.s.socia(ion  des  biblio(hèqucs  dc  la 
santé  afliliées  à  l'Université  dc  Montréal  (ABSAUM).  Elles  contient  3997  titres  qui  rcfletcnt 
les  collection  médicales  et  sciences  connexes  des  bibliothèques  particip<mtes. 

Prix:  55  S  (toutes  les  bibliothèques  participantes)  ■»■  5  S  frais  d'envoi 
75  S  (autres)  +  5  $  frais  d'envoi 

Faire  votre  chèque  au  nom  du:  Association  des  bibliothèques  de  la  santé  dc  Mon(réal. 


ORDER  FROM:  Centre  de  documcnta(ion 

ENVOYER  VOTRE  COMMANDE  A:  Hôpital  Marie-Enfant 

5200  rue  Bélanger  est 
Montréal,  Oc 
HIT  1C9 
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HEALTH  SCIENCES  DAY  AT  ASIS'91 


Washington,  D.C. 

A  number  of  key  health  sciences  sessions  are  planned  for  October  30,  1991. 

Tearing  down  the  Tower  of  Babel:  Strategies  for  cultural  diversity  in  the  collection  and 
dissemination  of  health  information  (SIG/MED,  SIG/III) 

Plenary  session.  Dr.  Donald  A.B.  Lindberg.  Understanding  information  systems 

Panning  for  gold:  A  workshop  on  research  methodology  Tiltering  in  the  health  sciences 

(co-sponsored  by  SIG/MED,  SIG/IAE,  and  the  Library  Research  Section  of  the  Medical 
Library  Association) 

Other  ASIS  sessions  of  interest  to  those  in  the  health  sciences: 

The  unified  medical  language  system  project  (SIG/ALP,  SIG/CR,  SIG/MED) 

(October  28) 

Evaluating  end-user  search  systems:  A  key  to  developing  systems  that  understand  people 

(October  29)  (SIG/MED,  SIG/nS) 

SIG/MED  Business  Meeting 

(October  29) 

For  further  information  about  program  and  registration  call,  write  or  fax: 

American  Society  for  Information  Science 

8720  Georgia  Ave.,  Suite  501 
Silver  Springs,  MD  20910 

Voice:  (301)  495-0900 

FAX:     (301)  495-0810 

For  more  information  about  the  ASIS  Special  Interest  Group  on  Medical  Information  Systems 
(SIG/MED),  contact  Joanne  G.  Marshall,  SIG/MED  Chair-elect,  Faculty  of  Library  and 
Information  Science,  University  of  Toronto,  140  St.  George  Street,  Toronto,  Ontario  Canada 
M5S  L\l. 
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Nominations  for  the  CHLA 

AWARD  OF  OUTSTANDING  ACHIEVEMENT 

are  now  being  received  by  the  Board  of  Directors. 

To  be  eUtfbk  for  the  Award  of  OutsUmding  Achievement,  a  candidate  must  hax'e  made  a 
sigUfkant  contribution  to  the  field  of  heaJth  sciences  librarianshtp  m  Canada.  The  candidate's 
contribution  must  be  of  more  than  passing  importance,  interest,  or  local  ad\ancement.  In  addition, 
the  candidate  must  fulfill  at  least  one  of  the  following^ 

1.  be  currently  reffstered  as  a  member  of  the  Association,  OR        • 

2.  be  currently  employed  as  a  health  sciences  librarian,  OR 

JL  have  been  a  health  sciences  librarian  for  part  of  a  currently  active 

carreer,  OR 
4.  currently  teach  a  formal  course  in  health  sciences  librarianship,  or  have 

taught  and  made  a  sifftificant  contribution  to  the  dexrlopment  of  health 

sciences  curricula." 

(Quoted  from  the  Caaadian  Health  Uhraries  Association  Executive  Manual.  Appendix  A) 


Nominations  must  be  made  IN  WRITING  and  mailed  to: 

Catherine  Ouinlan,  Past-President 
Director  of  Libraries 
The  D.B.  Weidon  Library 
University  of  Western  Ontario 
■  London.  Ontario 
N6A3K7 


Nominations  must  provide  spedfic  examples  of  the  nominee's  contributions  to  the  Field  of 
Canadian  health  sciences  librarianship.  A  curriculum  \iiae.  including  publications  of  the 
candidate,  should  be  included.  Nominations  must  be  postmartœd  no  later  than  February  1, 
1992. 
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Le  Conseil  d'Administration 

accepte  maintenant  les  mises  en  candidature  pour  le 

PRIX  D'EXCELLENCE  DE  L'ABSC/CHLA 

"Pour  être  admissible,  un  candidat  doit  avoir  fourni  une  contribution  importante  au  domaine  de 
la  bibliothéconomie  médicale  au  Canada.  Cette  contribution  doit  présenter  un  intérêt  et  un 
caractère  durables,  et  doit  dépasser  le  cadre  local.  De  plus,  le  candidat  doit  satisfaire  à  au  moins 
une  des  exigences  suivantes: 

1.  être  membre  en  règle  de  l'Association,  ou 

2.  travailler  présentement  comme  bibliothécaire  en  sciences  de  la  santé,  ou 

3.  avoir  oeuvré  comme  bibliothécaire  spécialisé  en  sciences  de  la  santé  pour  une  partie 
de  sa  carrière  en  cours,  ou 

4.  être  présentement  professeur  attitré  en  bibliothéconomie  médicale,  ou  avoir  enseigné 
et  avoir  apporté  une  contribution  valable  au  développement  des  programmes  de 
Sciences  de  la  santé.  " 


(Extraits  du  Manuel  de  l'Exécutif,  Association  des  Bibliothèques  de  la  santé  du  Canada, 

annexe  A) 


Les  mises  en  candidature  doivent  être  soumises  PAR  ECRIT  à: 

Catherine  Quinlan,  ex-président 
Director  of  Libraries 
The  D.B.  Weldon  Library 
University  of  Western  Ontario 
London,  Ontario 
N6A  3K7 


Les  candidatures  seront  accompagnées  d'exemples  spécifiques  de  la  contribution  du  candidat 
à  la  bibliothéconomie  médicale  au  Canada.  On  inclura  un  curriculum  vitae  énumérant  les 
publications  du  candidat.  Les  mises  en  candidature  doivent  être  mises  à  la  poste  au  plus  tard 
le  1er  février  1992, 
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Nominations  for 
HONORARY  LIFE  MEMBERSHIP  IN  CHLA/ABSC 

are  now  being  received  by  the  Board  of  Directors. 

To  be  eUffbUfor  Honorary  Life  Membership  in  the  CHLA/ABSC.  a  candidate  must  have  played 
an  active  role  in  the  ...  affairs  of  the  Association,  and  fulfill  the  following 

L  be  at  or  near  the  close  of  an  acti\-e  career  in  health  sciences 

librarianship, 
2  hold  a  regular  membership  at  the  lime  of  the  nomination, 

JL  ha\x  made  a  siffiificani  contribution  to  the  adxancemenl  of  the  purposes 

of  the  Associatioru  ' 

(Quoted  from  the  Canadian  Health  Libraries  A»sociatioa  Executive  Manual.  Appendix  B) 


Nominations  must  be  made  IN  WRITING  and  mailed  to: 

Catherine  Quinlan,  Past-President 
Director  of  Libraries 
The  D.B.  Wcldon  Library 
University  of  Western  Ontario 
London,  Ontario 
N6A3K7 

A  curricuhtm  \itae  and  a  statement  of  the  candidate's  contributions  (o,  and  activities  within, 
the  Association  must  be  included.  Nominatioos  must  be  postmarlied  no  later  than  February 
1,1992. 
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Le  Conseil  d'Administration 

accepte  maintenant  les  mises  en  candidature  pour  le  statut  de 

MEMBRE  HONORAIRE  A  VIE  DE  L'ABSC/CHLA 


"Pour  être  admissible  au  statut  de  membre  honoraire  à  vie  de  l'ABSC/CHLA,  un  candidat  doit 
avoir  joué  un  rôle  actif  dans  les  ...  affaires  de  l'Association  et  satisfaire  aux  exigences  suivantes: 

1.  avoir  atteint  ou  être  près  d'atteindre  la  retraite  au  terme  d'une  carrière  active  en 
bibliothéconomie  médicale 

2.  être  membre  en  règle  de  l'Association  au  moment  de  la  mise  en  candidature 

3.  avoir  apporté  une  contribution  valable  à  l'avancement  des  causes  soutenues  par 
l'Association  " 

(Extraits  du  Manuel  de  TExécutif,  Association  des  Bibliothèques  de  la  santé  du  Canada,  annexe 
B) 


Les  mises  en  candidature  doivent  être  soumises  PAR  ECRIT  à: 


Catherine  Quinlan,  ex-président 
Director  of  Libraries 
The  D.B.  Weldon  Library 
University  of  Western  Ontario 
London,  Ontario 
N6A  3K7 


Les  candidatures  seront  accompagnées  d'une  liste  des  contributions  du  candidat  et  de  ses 
activités  au  sein  de  l'Association.  Les  mises  en  candidature  doivent  être  mises  à  la  poste  au 
plus  tard  le  1er  février  1992. 
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CHLA/ABSC  STUDENT  PAPER  PRIZE 


The  contest  is  open  to  all  students  in  or  recently  graduated  from  a  library  or  information 
sciences  program,  a  library  techniques  program,  or  a  program  in  a  related  faculty. 
Registered  students  may  be  full  or  part-time;  graduate  students  should  have  completed  their 
studies  within  one  year  of  the  competition's  closing  date  of  April  30.  Articles  submitted  must 
be  written  while  the  student  is  enrolled  in  a  program  of  stud>',  or  within  one  year  of 
graduation.  Multiple-author  papers  arc  eligible  but  in  the  event  thai  such  a  paper  is  selected 
only  one  prize  will  be  awarded,  dhided  evenly  amongst  all  authors.  A  statement  by  a  faculty 
member  verifying  that  the  article  was  written  in  accordance  with  the  above  requirements 
must  accompany  each  paper. 

The  prize  winner  must  be  willing  to  have  the  paper  published  in  Bibliothecii  Medica 
CaBadfaMM  (BMC),  the  official  journal  of  CHLA/ABSC. 


Prize:    $130.00  cash  and  free  registration  for  CHLA/ABSCs  Annual  Conference. 
The  winning  paper  will  be  published  in  BMC 

Content  and  Format: 

The  paper  should  provide  an  in-depth  analysis  of  a  topic  in  health  sciences  librarianship 
or  information  science  of  interest  to  CHLA/ABSC  members.  The  paper  should  not  exceed 
20  double-spaced,  typed  pages  and  must  be  previously  unpublished.  All  references  should 
be  given  in  the  Vancouver  style;scc  Canadian  Medical  .association  Journal  1985;  132:401-5. 

All  entries  will  be  blind-reviewed.  Two  copies  of  the  manuscript  should  be  submitted 
each  with  an  accompanying  cover  sheet  containing  the  following  information:  the  article's 
fiill  title,  the  name(s)  of  the  author(s)  and  brief  biographical  sketch(cs);  degree  program  and 
institution  of  the  author(s):  home  address(es)  and  phone  numbcr(s).  Entries  should  be 
mailed  to:  CHLVABSC  Student  Paper  Prize,  P.O.  Box  434,  Station  K,  Toronto,  Ontario 
M4P  2G9 

Submissions  must  be  postmarked  no  later  than  April  30,  1992. 

Judging:  A  panel  of  judges  comprised  of  the  CHLA/ABSC  CE  Coordinator,  the  Editor  of 
B.MC,  and  one  other  person  appointed  by  the  President  of  CHLA/ABSC,  will  read  and 
evaluate  all  entries  for  originality,  value  and  relevance  of  the  information  presotod, 

consistency  and  accuracy,  style  and  readability,  and  suitability  for  publication.  The  decision 
of  the  judges  is  final.  If,  in  the  opinion  of  the  judges  no  article  submitted  satisfies  these 
criteria,  the  judges  reserve  the  right  not  to  select  a  winner.  Announcement  of  the  award  will 
be  made  at  the  Annual  General  Meeting.    The  winner  will  be  contacted  prior  to  that  date. 
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L'ASSOCIATION  DES  BIBLIOTHEQUES  DE  LA  SANTE  DU  CANADA 
PRIX  DU  MEILLEUR  ARTICLE  D'ETUDIANT 


Admissibilité 

Le  concours  est  ouvert  à  tous  les  étudiants  ou  les  diplômes  récents  des  programmes  de 
bibliothéconomie  ou  de  sciences  de  l'information,  de  techniques  documentaires,  ou  de 
programmes  connexes.  Les  étudiants  peuvent  être  inscrits  à  temps  plein  ou  à  temps  partiel; 
les  diplômes  devraient  avoir  complété  leurs  études  au  plus  tôt  un  an  avant  la  date  de  clôture 
du  concours,  soit  le  30  avril.  Les  articles  soumis  doivent  avoir  été  rédigés  alors  que  le 
concurrent  était  encore  aux  études,  ou  au  cours  de  la  première  année  suivant  la  graduation. 

Chaque  article  doit  être  accompagné  d'une  attestation  d'un  professeur,  comme  quoi  il  a  été 
rédigé  conformément  aux  directives  ci-dessus.  Les  articles  écrits  en  collaboration  sont 
admissibles;  cependant,  si  un  tel  article  était  choisi,  un  seul  prix  serait  attribué  et  partagé 
également  entre  les  coauteurs. 

Le  gagnant  doit  accepter  que  son  article  soit  publié  dans  Bibliotheca  Medica  Canadiana 
(BMC),  le  bulletin  officiel  de  l'ABSC/CHLA. 


Prix 

Un  montant  de  150  $  et  une  inscription  gratuite  à  la  conférence  annuelle  de  l'ABSC/CHLA. 
L'article  gagnant  sera  publié  dans  BMC. 


Contenu  et  format 

L'article  devrait  fournir  une  analyse  en  profondeur  d'un  sujet  d'actualité  en  bibliothéconomie 
ou  en  sciences  de  l'information,  susceptible  d'intéresser  les  membres  de  l'ABSC/CHLA. 
L'article  ne  devrait  pas  dépasser  20  pages  dactylographiées  à  double  interligne,  et  doit  être 
inédit.  Toutes  les  références  doivent  être  présentées  dans  le  style  Vancouver;  voir  la  Revue  de 
l'association  médicale  canadienne  1985;  132:401-5. 


Toutes  les  participations  seront  jugées  impartialement.  L'auteur  doit  soumettre  trois  copies 
du  manuscrit  avec  une  page  de  présentation  pour  chacune,  comprenant  les  informations 
suivantes:  le  titre  complet  de  l'article;  le  nom  de  l'auteur  (et  des  coauteurs,  s'il  y  a  lieu),  ainsi 
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que  de  brèves  notices  biographique*;  le  programme  et  rînstîtution  auxquels  fauteur  (les 
auteurs)  se  raltachc(ni);  les  adresses  et  les  numéros  de  téléphone. 

On  doit  faire  parvenir  le  tout  à: 

ABSC  /  CHLA 

Concours  du  meilleur  article  d'étudiant 

CJ>.  434.  Succursale  K 

Toronto,  Ontario 

M4P  2C;9 

Les  bIms  en  cmndidaturt  doivent  être  ndses  à  la  poste  au  plu»  tard  le  30  Avril  1992. 


Jugement 

Un  panel  composé  du  Coordonnateur,  perfectionnement,  de  l'ABSC/CHLA,  de  l'éditeur  du 
BMC,  et  d'une  autre  personne  nommée  par  le  président  de  l'ABSC/CHLA,  lira  et  évaluera 
chaque  participation  quant  à  l'originalité,  la  valeur  et  la  pertinence  de  l'information  présentée, 
l'uniformité  cl  la  précision,  le  style  et  la  lisibilité,  et  la  convenance  à  la  publication.  La  décision 
des  juges  sera  irrévocable.  Si  aucun  article  ne  satisfait  &  ces  exigences,  les  juges  se  réservent 
le  droit  de  ne  pas  choisir  de  gagnant. 

L'annonce  du  prix  sera  faite  à  l'Assembée  générale  annuelle.  On  communiquera  avec  le 
gagnant  avant  cette  date. 


Bibiiotheca  Medica  Canadiana  1991;13(2)  123 


CHLA/ABSC   BOARD   OF   DIRECTORS 


ADA  DUCAS 

CHLA/ABSC  President  (1990  -93} 

Head,  Science  Library 

211  Mackray  Hall 

University  of  Manitoba 

WINNIPEG,  Manitoba 

R3T   2N2 

Tel:  (204)  474-8302 

FAX:  (204)  275-3492 


CATHERINE  QUINLAN 

CHLA/ABSC  Past  President  (1987  -  92) 

Director  of  Libraries 

The  D.B.Weldon  Library 

University  of  Western  Ontario 

LONDON,  Ontario 

N6A  3K7 

Tel:  (519)  679-2111  ext  4802 

ENVOY:  CA.QUINLAN 

BITNET:  CQUINLAN(aLIB.UWO.CA 

FAX:  (519)  661-3911 


LESLIE  SUTHERLAND 

CHLA/ABSC  Secretary!  (1990  -  92) 

John  W.  Scott  Health  Sciences  Library 

University  of  Alberta 

2K3  28  Walter  C.  Mackenzie  Centre 

EDMONTON,  Alberta 

T6G   2R7 

Tel:  (403)  432-5154 

ENVOY:  AEU.JWSCOTT 

FAX:  (403)  492-6960 


LINDA  WILCOX 

CHLA/ABSC  CE  Coordinator  (1990  -  92) 

Director,  Shared  Library  Services 

South  Huron  Hospital 

24  Huron  Street  West 

EXETER,  Ontario 

NOM   1S2 

Tel:  (519)  235-2700  ext.49 

ENVOY:  LM.WILCOX 

FAX:  (519)  235-3405 


GEORGE  BECKETT 

CHLA/ABSC  Treasurer  (1991  -  93) 

Health  Sciences  Library 

Memorial  University  of 

Newfoundland 

Prince  PhiUp  Drove 

ST.  JOHN'S,  NF 

AlB  3V6 

Tel:  (709)  737-6624 

ENVOY:  NFSMM.ILL 

FAX:  (709)  737-6400 


JILL  FAUBERT 

CHLA/ABSC    Publicity/Public 

Relations(1991-1993) 

Medical  Library 

Sarnia  General  Hospital 

220  N.  Mitton  Street 

SARNIA,  Ontario 

N7T6H6 

Tel:  (519)  383-8180  ext  5251 

ENVOY:  JILL.FAUBERT 

FAX:  (519)  336-1293 


BMC  STAFF 

DIANE  JEWKES,  Editor,  BMC 

Resource  Centre 

Kent -Chatham  Heahh  Unit 

435  Grand  Avenue  West 

CHATHAM,  Ontario 

N7M  5L8 

Tel:   (519)352-7270  00.249 

ENVOY:  DJEWKES 

FAX:   (519)352-2166 

PETER  SCHOENBERG./Ù5/.  £/fi/or, BMC 

Glenrose  Rehabilitation  Centre 

10947-66th  Ave 

EDMONTON,  Alberta 

T6H  1Y3 

Tel:  (403)  471-2262  ext  2599 

FAX:  (403)  471-7976 


BMC  CORRESPONDENTS 

Central  Ontario  Health  Libraries  Assoc 
Christie  Macmillan 
Orillia  Soldiers'  Memorial  Hospital 
Tel:  (705)  325-2201  x220 

ENVOY:    OSMH.L1B 
FAX:  (705)  325-4583 


Health  Libraries  Assoc,  of  B.C. 
Andy  StefancUi 

Registered  Nurses  Assoc,  of  B.C. 
Vancouver 

Tel:  (604)  736-7331 

ENVOY:    RNABCUB 


Kingston  Area  Heahh  Libraries  Assoc. 
Barbara  Carr 

St.  Lawrence  College.  Kingston 
Tel:  (613)  .S44-.S4(M) 


London  Area  Health  Libraries  Assoc 
Mai  Why 

London  Psychiatric  Hospital,  London 
Tel:  (519)455-5110x2167 


Maritimes  Heahh  Libraries  Assoc. 
Anne  Kilfoil 

Saint  John  Regional  Hospital 
Saint  John,  N.B. 
Tel:  (506)  648-6763 

ENVOY:    SJRH.LIB 
FAX:  (506)  648-6282 


Northern  Alberta  Heahh  Libraries  Assoc 
Gail  Moores 

Charles  Camsell  Hosphal 
Edmonton 

Tel:  (403)  453-.'>581 

FAX:  (403)  453-6565 

ENVOY:       CAMSELL.UB 

Northwestern  Ont.  Health  Libraries  Assoc 
Sylvia  Wright 

St.  Joseph's  General  Hospital, 
Thunder  Bay 
Tel:  (807)  343-2431 


Saskatchewan  Health  Libraries  Assoc 
Terry  Bouchard-DeVcnney 
Regina  General  Hospital 
Tel:  (306)  359-4514 

ENVOY:     ILL.SRG 
FAX:  (306)  359-4723 


Southern  Alberta  Health  Libraries  Assoc. 
Jean  Finley 

Long  Term  Care  Resource  Centre 
Calgary 

Tel:  (403)  267-2942 

ENVOY:    ILLACLTC 
FAX:  (403)  267-2968 


Toronto  Health  Libraries  Assoc. 
Anne  Kubjas 
Toronto,  Ont. 
Tel:  (416)  691-9244 


Wellington/Waterloo/Dufferin       Health 
Library  Network 

Dee  Sprung 

Freeport  Hospital,  Kitchener 

Tel:  (519)  893-2710  x7174 

FAX:  (519)  893-2625 


Windsor  Area  Health  Libraries  Assoc. 
Anna  Henshaw 

Salvation  Army  Grace  Hospital,  Windsor 
Tel:  (519)  255-2245 

FAX:  (519)  255-2458 


CHLA/ABSC  MEMBERSHIP  FORM 
NEW  MEMBER  RENEWAL 


MEMBERSHIP  CATEGORIES  (please  check  <MC): 


Regular:  $45.00 
Institutional:  S6S.00 
Emeritus:       S2S.00 


Student:  S2SM 

Sustaining:  S2S00.00 

BMC  Subscription  Only:      $55.00 


Please  Till  in  the  following  information  as  it  is  to  appear  in  the  Directory: 
Name: 


last 
Library: 

First 

Institution: 

Address: 

number 

street 

unit  # 

dty  province 

Mailing  address  (if  different  from  above): 


postal  code 


Business  telephone:   (         ^ 


area  code 


number 


extension 


ENVOY  code: 


FAX  number: 


Fees  paid  by:  a)  employer  ^_^_ 
Employer:                        Hospital 
Other  (please  specify): 


b)  self 


Academic 


Gov't 


Corporate 


PREPAYMENT  IS  REQUIRED.    PLEASE  PAY  IN  CANADIAN  FUNDS. 
MEMBERSHIP  YïAR  EXTENDS  FROM  JUNE  1ST  TO  MAY  31ST. 

Cheques  payable  to:  CANADIAN  HEALTH  LIBRARIES  ASS(KIATION. 
Return  to:  CHL-VABSC,  P.O.  Box  434,  Station  K,  Toronto,  Ontario.   M4P  2G9 


ABSC/CHLA  FORMULAIRE  D'ADHESION 
NOUVEAU  MEMBRE  REABONNEMENT 


CATEGORIES  D'ADHESION  (prière  de  cocher): 


Membre  régulier:  $45.00 

Membre  institutiomiel:     $65.00 
Membre  émérite:  $25.00 


Membre  étudiant:  $25.00 

Patron:  $2500.00 

Abonnement  BMC  seulement:    $55.00 


Prière  de  donner  les  renseignements  suivants  tels  qu'ils  doivent  apparaître  dans  l'annuaire: 

Nom  et  prénom: 

Bibliothèque: 

Institution: 


Adresse: 


numéro 


rue 


bloc/appartement 


ville  province  code  postale 

Adresse  poiu"  la  correspondance  (si  elle  diffère  de  la  précédente): 


Téléphone  de  bureau:_( )_ 


ENVOY: 


code  régional      numéro 


poste 
Numéro  FAX: 


Inscription  payée  par:      a)employeur b)vous-même 

Emplpyeur:Hôpital Académie Gouvernement Corporate 

Autre  (prière  de  spécifier): 


PAIMENT  D'AVANCE  REQUIS. 

ADHESION  D'UN  AN  A  COMPTER  DU  PREMIER  JUIN  JUSQU'AU  TRENTE-UN  MAI. 

Ubeller  le  chèque  à  l'ordre  de:   L'ASSOCIATION  DES  BIBLIOTHEQUES  DE  LA  SANTE  DU  CANADA. 

Renvoyer  à:  ABSC/CHLA,  B.P.  434,  Succursale  K,  Toronto,  OnUrio.  M4P  2G9 


BIBLIOTHECA 


CANADIANA 


VOLUME  13  NUMBER  3-1992    ISSN  0707-3674 


INFORMATION  FOR  CONTRIBUTORS  /  AVERTISSEMENT  AUX  AUTEURS 


The  Bibliotheca  Mrdica  CaaadhMM  is  a  vehicle  providing  for  increased  communication  among 
ail  health  libraries  and  heahh  sciences  librarians  in  Canada.  We  have  a  special  commitment  to 
reach  and  assist  the  worker  in  the  smaller,  isolated  health  library.  Contributors  should  consult 
recent  issues  for  examples  of  the  type  of  material  and  general  style  sought  by  the  editors. 
Queries  to  the  editors  arc  welcome.  Submissions  in  English  or  French  arc  welcome. 

La  BiMiotbcca  Medics  Canadlana  a  pour  obfel  de  permettre  une  meilleure  communication 
entre  toutes  les  bibliothèques  médicales  et  entre  tous  les  bibliothécaires  qui  travaillant  dans  le 
secteur  des  sciences  de  la  santé.  Nous  nous  engageons  tout  particulièrement  à  atteindre  et  A 
aider  ceux  et  celles  qui  travaillant  dans  les  bibliothèques  de  petite  taille  et  les  bibliothèques 
relativement  isolées.  Si  vous  désirez  nous  soumettre  un  manuscrit,  vous  êtes  prié  de  consulter 
quelques  livraisons  récentes  de  la  revue  pour  vous  familiariser  avec  le  contenu  et  le  style  général 
recherchés  par  la  rédaction.  La  rédaction  recevra  a\-ec  plaisir  vos  questions  et  observations.  Les 
articles  en  anglais  ou  en  français  sont  bienvenas. 

Indexed  In/Indexé  par:  Library  and  inronnation  Science  Abstracts  (LISA);  Cumulative  Indei 
to  Nursing  and  Allied  Health  Uterature  (CINAHL). 

A  subscription  to  Bibliotheca  Medica  Canadlana  is  included  with  membership  in  CHLA/ABSC. 
The  subscription  rate  for  non-mcmbcrs  is  $55  per  year. 


Editorial  Address  /  Rédaction: 

Diane  Jewkes,  Editor 
Bibliotheca  Medica  Canadlana 

Kent-Chatham  l-Iealth  Unit 
435  Grand  Avenue  West 
Chatham.Ontario   N7M  5L8 
(519)  352-7270  :  (FAX)  352-2166 
ENVOY:  DJEWKES 


Subscription  Address  /  Abonnements: 

Canadian  Health  Libraries 
Association  /  Association  des 
bibliothèques  de  la  santé  du  Canada 
P.O.  Box  /  CF.  434 
Station  /  Succursale  K 
Toronto,  Ontario  M4P  2G9 
ENVOY:   CHLA 


PUBLISHING  SCHEDULE  1991  -  1992  CALENDRIER  DE  PUBLICATION: 

Deadlines  for  submission  of  articles:  La  date  limite  de  soimiission  des  articles: 


volume  13(3)   22  November  1991 
volume  13(4)   28  February  1992 
volume  14(1)  29  May        1992 


volume  13(3)     22  novembre  1991 
volume  13(4)     28  février  1992 
volume  14(1)     29  mai   1992 


Bibliotheca  Medica  Canadiana  1992;13(3) 


INFORMATION  FOR  CONTRIBUTORS 


MANUSCRIPTS 


The  editors  of  Bibliotheca  Medica  Canadiana  welcome  any  manuscripts  or  other  information 
pertaining  to  the  broad  area  of  health  sciences  Ubrarianship,  particularly  as  it  relates  to  Canada. 

Contributions  should  be  submitted  in  duplicate  and  the  author  should  retain  one  copy. 
Contributions  should  be  typed  double-spaced  and  should  not  exceed  six  pages  or  2100  words. 
Pages  should  be  numbered  consecutively  in  arabic  numerals  in  the  top  right-hand  corner. 
Articles  may  be  submitted  in  French  or  in  English  but  will  not  be  translated  by  the  editors  or 
their  associates.  Style  of  writing  should  conform  to  acceptable  English  usage  and  syntax;  slang, 
jargon,  obscure  acronyms  and/or  abbreviations  should  be  avoided.  Spelling  shall  conform  to 
that  of  the  Oxford  English  Dictionary;  exceptions  shall  be  at  the  discretion  of  the  editors. 
Contributors  who  wish  to  submit  their  work  in  machine-readable  format  should  contact  the 
editors  in  advance  to  ensure  that  compatible  equipment  is  available  in  the  editorial  offices. 

All  contributions  should  be  accompanied  by  a  covering  letter  which  should  include  the  author's 
(typed)  name,  title  and  affiUations,  as  well  as  any  other  background  information  that  the 
contributor  feels  might  be  useful  to  the  editorial  process. 


REFERENCES 

All  references  should  be  given  m  the  Vancouver  style;  see  Canadian  Medical  Association 
Journal  1985;132:401-5.  Contributors  are  responsible  for  the  accuracy  of  their  references. 
Personal  communications  are  not  acceptable  as  references.  References  to  unpublished  works 
shall  be  given  only  if  obtainable  from  an  address  submitted  by  the  contributor. 


ILLUSTRATIONS 

Any  illustrations  or  tables  submitted  should  be  black  and  white  copy  camera-ready  for  print. 
Illustrations  and  tables  should  be  clearly  identified  in  arabic  numerals  and  should  be  well- 
referenced  in  the  text.   Illustrations  and  tables  should  include  appropriate  titles. 


Bibliotheca  Medica  Canadiana  1992;13(3) 


AVERTIsÉMlKr  AUX  AUTEURS 


MANUSCRITS 

Les  rédacteurs  de  la  lUbUolhcca  Medka  Canadiana  sont  à  la  recherche  de  maniucrits  ou 
d'autres  renseignements  portant  sur  le  vaste  domaine  de  la  bibliothéconomie  dans  le  contexte 
des  sciences  de  la  santé.  Nous  recherchons  tout  particulièrement  des  articles  relatifs  à  la 
situation  au  Canada  et  à  des  thèmes  d'actualité. 

Les  articles  devraient  être  remis  en  deux  exemplaires  cl  l'auteur  devrait  en  garder  une  copie. 
Les  articles  devraient  être  dactylographiés  à  double  interligne  et  ne  de>raient  pas  dépasser  sh 
papes  oa  2100  ants.  Prière  de  numéroter  les  pages  con>.écu(ivcmcnt  en  chiffres  arabes  en  haut 
de  la  page  à  droite.  Les  articles  peuvent  être  remis  en  français  ou  en  anglais,  mais  ils  ne  seront 
pas  traduits  par  la  rédaction  ni  par  les  associés  de  la  rédaction.  Le  style  d'expression  écrite  se 
conformera  à  l'usage  et  à  la  syntaxe  acceptables  du  français;  il  est  préférable  d'éviter  l'argot, 
les  sigles  et  autres  abréviations  obsctues.  L'ortographe  se  conformera  à  celle  du  Robert;  les 
exceptions  à  cette  règle  seront  à  la  discrétion  de  la  rédaction.  Les  auteurs  qui  désirent  remettre 
leurs  manuscrits  sous  forme  électronique  devraient  communiquer  à  l'avance  avec  la  rédaction 
afin  de  s'assurer  que  l'équipement  compatible  est  disponible  aux  bureaux  de  la  rédaction. 

Tout  article  devrait  s'accompagner  d'une  lettre  explicative  fournissant  les  informations  suivantes: 
nom  de  l'auteur  (dactylographié),  son  titre  et  lieu  de  travail,  ainsi  que  tout  autre  détail  que 
l'auteur  jugerait  utile  à  la  rédaction. 


REFERENCES 

Toute  référence  devrait  être  citée  selon  le  style  dit  de  Vancouver;  voir  le  Journal  de 
TAssociation  médicale  canadienne  1985;132:401-5.  Les  auteurs  sont  responsables  de  l'exactitude 
de  leurs  références.  Les  communications  de  nature  personnelle  ne  sont  pas  acceptables  comme 
références.  Il  ne  faut  citer  une  référence  à  un  ouvrage  inédit  que  si  ce  dernier  est  disponible 
à  une  adresse  indiquée  par  l'auteur. 

ILLUSTRATIONS 

Les  illustrations  et  les  tableaux  doivent  être  en  noir  et  blanc,  et  prêts  à  l'impression.  Les  illus- 
trations et  les  tableaux  doivent  être  clairement  identifiés  en  chiffres  arabes  et  avoir  des  renvois 
clairs  dans  le  corps  du  texte.  Les  illustrations  et  tableaux  doivent  comporter  des  titres 
pertinents. 


BiUiotheca  Medica  Canadiana  1992;13(3)  iii 


BIBLIOTHECA  MEDICA  CANADIANA  NEWSGATHERING  FORM 

The  editors  welcome  news  items  from  members  of  the  Canadian  Health  Libraries  Association, 
or  any  news  that  may  be  of  interest  to  members.  Please  feel  free  to  copy  this  form  in  any  way 
for  submission,  and  to  attach  separate  sheets  for  lengthy  items. 

APPOINTMENTS  Who 

HONOURS?  What  

AWARDS?  When  ~~~— 

Where  " 


PROMOTIONS?    Who 
MOVES?  From 

RESIGNATIONS?  To 

When 

SEMINARS?  What 

WORKSHOPS?      When 
Where 


PUBLICATIONS?  What 
BOOK  REVIEWS?Where 
Citation 


ACQUISITIONS?  What 
GIFTS?  Why 

GRANTS?  Amount 

Donor 


TRIPS? 

LECTURES? 

VISITORS? 


Who 
Where 
When 
Why 


From: 


To: 

Diane  Jewkes,  Editor 

Bibliotheca  Medica  Canadiana 

Kent-Chatham  Health  Unit 
435  Grand  Avenue  West 
Chatham,Ontario  N7M  5L8 


BIBLIOTHECA  MEDICA  CANADIANA 


volunie  13,  number  3 


1992 


BIBLIOTHECA 

MEDICA 
CANADIANA 


The    fUMiothcca    Medica    Canadiana    is 

published  4  times  per  year  by  the  Canadian 
Health  Libraries  Association.  Opinions 
expressed  herein  are  those  of  contributors 
and  the  editor  and  not  the  CHLA/ABSC. 


Bibliotheca  Medica  Canadiana  est  publié  4 
fois  par  année  par  l'Association  des 
BibUothèques  de  la  Santé  du  Canada.  Les 
articles  paraissant  dans  BMC  expriment 
l'opinion  de  leurs  auteurs  ou  de  la  rédaction 
et  non  pas  celle  de  l'Association. 


©  CHL.\  /  ABSC 
CP/BOX  434 
Station  K 
Toronto,  Ontario 
M4P  2G9 


i         Information  for  Contributors/ 
Avertissement  aux  Auteurs 
iv        Ncwsgathcring  Form 

127  From  the  Editors 

128  A  Word  from  the  President  -  Ducas 
130     Un  Mot  de  la  Présidente  -  Ducas 
133     Continuing  Education: 

Best  Reference  Sources  -  Wilcox 


ORIGINAL  PAPERS 

135     Essential  Microcomputer  Utilities  and 
Tricks  (Fact  Sheet  No.  12) 

-  Beckett 

139     A  Manager's  Guide  to  Networking 

CD-ROM  Databases 

•  Nicholls 
146     Strategic     Planning:     the     Hospital 

Library  Perspective 

-  Todd  Smith 


REPORTS 

154  Terms  of  Reference  for  the 
Management  and  Retention  of 
CHLA/ABSC  Archival  Documents 

157  CHLA/ABSC  Secretary's  Report 

158  CHLA/ABSC  Letter 

160     Report  on  Health  FaciUties  Library 
Services  Standards 
(CHLA/ABSC/CCHFA  Liaison) 
-Joyce 


continued 


FACT  SHEETS 

165     Computer  Programs  and  the 
Copyright  Act  Amendments 

-  Maes 

168     Workload  Measurement  Systems 

-  CHLA/MIS  Task  Force 


LIBRARY  HAPPENINGS 

171  Canadian  Coordinating  Office  for 

Health  Technology  Assessment 
-Topfer 

172  Office  Canadien  de  Coordination  de 

l'Evaluation  des  Technologies  de  la 

Santé 

-Topfer 


NEWS  AND  NOTES 

173  From  the  HSRC  -  Wong 

174  Du  CBSS  -  Wong 

175  MEDLINE  Search  Strategy  Challenge 

176  People  on  the  Move 

177  Union  List  of  Periodicals 

178  In  Memoriam 

178  CHLA/ABSC  Directory  Change 

179  CHLA/ABSC  Tenth  Anniversary 

Commemorative  Award 

180  ABSC/CHLA  Prix  Commémorant  le 

Dixième  Anniversaire 

181  CHLA/ABSC  Student  Paper  Prize 

182  ABSC/CHLA  Prix  du  Meilleur  Article 

D'Etudiant 

184  CHLA/ABSC  Board  of  Directors 

185  BMC  Staff  and  Correspondents 
CHLA/ABSC  Membership  Form 
ABSC/CHLA  Formulaire  d'Adhésion 


FROM  THE  EDITORS 


Since  the  last  issue  of  BMC  we  have  changed  to  a  new  year.  In  their  messages  in  this  issue, 
several  members  of  the  Executive  wish  you  a  good  1992,  as  do  the  Editors.  This  issue  of  BMC 
contains  interesting  articles  and  reports  of  some  recent  CHLA/ABSC  activities. 

There  are  three  more  papers  that  were  presented  a(  the  15th  CHLA/ABSC  Conference  in 
Hamilton.  One  paper  by  Gcorfr  Beckett  is  input  as  a  Fact  Sheet  and  is  also  included  as 
detached  CHLA/ABSC  Fact  Sheet  No.  12.  Previous  Fact  Sheets  are  being  input  into  the 
permanent  record  of  BMC  as  space  permits.  Numbers  1  -  3  were  presented  in  volume  11(3) 
and  this  issue  includes  Fact  Sheet  No.  4  entitled  Computer  Programs  and  the  Copyright  Act 
Aacatecnts  and  Fact  Sheet  No.  5  entitled  Workload  Measurement  Systems.  There  is  a 
MEDLINE  search  strategy  challenge,  and  rcpt>rts  from  the  CHLA/ABSC  Secretary  and  the 
CHLA/ABSC/CCHFA  Liaison.  This  issue  alsti  contains  the  terms  of  reference  concerning 
CHLA/ABSC  archival  material  as  well  as  other  interesting  items. 

Our  plans  for  'a  new  look'  for  BMC  arc  progressing.  Exciting  changes  are  scheduled  for 
the  near  future.  We  would  like  to  thank  those  who  contributed  material  to  this  issue  and 
encourage  others  to  share  their  expertise  or  local  experience,  to  describe  special  procedures  or 
services,  or  to  comment  on  issues  of  interest.  Consider  submitting  a  paper,  short  report  or 
letter  to  your  journaL 


Diane  Jewkcs  P«ter  Schoenberg 

Editor  Assistant  Editor 
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A  WORD  FROM  THE  PRESIDENT 


Ada  Ducas, 

Head,  Sciences  Library, 
University  of  Manitoba 
Winnipeg,  Manitoba 


Dear  Colleagues, 

Smce  I  last  wrote,  the  Board  held  its 
Fall  meeting  in  Lxtndon,  Ontario  on  Friday 
and  Saturday,  October  25  and  26.  The 
meeting  lasted  two  complete  days  with  many 
initiatives  being  discussed. 

Some  of  you  will  notice  that  this  is  the 
fourth  Board  meeting  in  a  row  that  has  been 
held  in  southern  Ontario.  The  reason  for 
this  is  economics.  For  the  past  two  years 
the  majority  of  the  Board  members  have 
come  from  this  region,  and  while  it  has  been 
past  practice  of  the  Board  to  move  the 
meetings  across  the  country,  it  was  felt  that 
we  should  try  to  keep  our  costs  to  a 
minimum.  The  Board  has  decided  that  the 
Fall  and  Wmter  Board  Meetings  will 
alternate  as  follows:  one  meeting  will  be 
held  in  the  most  economical  location,  and 
the  other  meeting  will  be  moved  to  a 
different  part  of  the  coimtry.  This  will  hold 
costs  to  a  minimum  and  still  give  local 
Chapters  an  opportunity  to  meet  with  the 
Board  and  to  bring  forward  any  issues  that 
are  of  special  interest  to  them. 

One  of  the  initiatives  that  the  Board  has 
tmdertaken  is  to  update  the  By-laws  of  the 
Association.    We  have  had  the  current  By- 


laws since  1979,  and  although  no  major 
changes  are  proposed,  the  Board  felt  that 
they  should  reflect  current  practice.  You 
will  all  be  receiving  a  copy  of  the  proposed 
amendments  to  the  By-laws  in  the  spring.  I 
encourage  you  to  compare  the  proposed 
changes  with  the  current  By-laws  (pubUshed 
in  the  Directory).  The  membership  will  be 
asked  to  ratify  the  changes  to  the  By-laws  at 
the  Annual  General  Meetmg  in  Winnipeg. 

The  Board  has  also  decided  that  we  will 
compile  a  list  of  Canadian  reference  sources 
for  health  science  librarians.  Linda  Wilcox, 
the  CE  Coordinator,  sent  questionnaires  to 
medical  schools  in  November  asking  libra- 
rians to  send  her  the  names  of  Canadian 
reference  sources  that  they  find  useful  when 
doing  reference  work.  The  idea  for  this 
project  is  based  on  the  Ust  that  was  com- 
piled by  Ubrarians  at  the  Medical  School  of 
Wisconsin  entitled  'The  Best  Reference 
Books  in  a  Medical  School  Librar/  and 
published  in  Med  Ref  Serv  Q  1990  Winter; 
9(4):  43-79.  The  Board  felt  that  there  is 
enough  Canadian  reference  material  to 
make  the  publication  of  such  a  list  a  valu- 
able tool  for  librarians.  The  responses  will 
be  published  in  BMC. 
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In  my  Usi  message  to  you  I  talked  about 
the  poor  economic  climate.  The  economy  is 
still  sluggish,  but  I  am  very  happy  to  report 
that  this  didn't  affect  the  Hamilton  con- 
ference. The  Tinal  Figures  were  received  in 
the  fall,  and  they  netted  a  profit  of  over 
S12,000.  This  in  addition  to  hosting  an  excel- 
lent conference.  Again  "Well  Done  Hamil- 
ton!" A  progress  report  was  also  received 
from  the  Winnipeg  Plannning  Committee. 
The  theme  for  the  Winnipeg  conference  is 
*Worlds  to  Explore*.  The  conference  will 
look  at  the  challenges  faced  by  health 
ttMwies  as  they  develop  effective  strategies 
for  dealing  with  today's  changing  worlds.  It 
promises  to  continue  the  high  quality  pro- 
gramming and  entertainment  established  by 
other  planning  committees.  The  conference 
will  be  held  in  Winnipeg.  Manitoba  June  6- 
10.  1992.  Pencil  those  days  in  your  calendar, 
and  start  making  arrangements  to  be  there! 

You  have  all  been  informed  of  the  pro- 
gress of  the  Task  Force  on  the  CHA/MIS 
Guidelines  through  reports  published  in 
BMC,  and  updates  given  at  annual  meetings. 
The  Task  Force  has  completed  its  mandate 
and  is  now  looking  at  developing  a  work- 
shop on  workload  measurement  systems.  As 
part  of  the  preparation  process  they  will  be 
running  a  pilot  project  in  the  Kingston  area 
in  late  January  or  early  February.  The  work- 
shop will  be  offered  in  Winnipeg  next  June. 

Other  items  that  were  discussed  at  the 
Board  meeting  were: 

-  developing  a  new  look  for  BMC. 

-  looking  at  potential  enhancements  to 
current  BMC  publication  practices. 


•  cstabUshing  a  Public  Relations  column 
in  BMC  which  would  address 
members  concerns  such  as  improving 
librarians'  image  in  hospitals,  etc. 

-  reviewing  the  status  of  the  bilateral 
agreement  with  MLA,  and  looking  at 
potential  reciprocity  with  other 
organizations. 

•  discussing  the  probability  of  Tom 
Fleming  and  Diana  Kent  starting  work 
on  a  second  edition  of  the  Sourcebook 
flf  Caaadian  Health  Statistics. 

•  discussing  various  ways  to  increase  the 
Association's  income. 

By  the  time  you  read  this  you  will  have 
receKvd  the  call  for  nominations  for  election 
to  the  Board.  Please  consider  running. 
Being  a  member  of  the  Board  requires  work 
and  commitment,  however  the  experience  is 
very  rewarding. 

This  is  all  the  news  that  I  have  for  now. 
1  would  like  to  take  this  opportunity  to  wish 
you  all  a  happy  and  prosperous  1992. 
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Un  mot  de  la  présidente 

Ada  Ducas 

Chef  de  la  bibliothèque 
Université  du  Manitoba 
Winnipeg,  Manitoba 


Chers/chères  collègues, 

Depuis  mon  dernier  message,  la  réunion 
d'automne  du  Conseil  a  eu  lieu  à  London, 
Ontario  le  vendredi,  25  octobre  et  le  samedi, 
26  octobre.  La  réunion  qui  a  duré  deux 
jours  complets  nous  a  permis  de  discuter 
plusieurs  projets. 

Certains  parmi  vous  remarqueront  que 
les  quatre  dernières  réunions  du  Conseil  ont 
eu  Ueu  dans  le  sud  de  l'Ontario,  et  ceci, 
pour  des  raisons  économiques.  Au  cours 
des  deux  dernières  années,  la  plus  grande 
partie  des  membres  du  Conseil  sont  venus 
de  cette  région,  et  même  si  dans  le  passé, 
nous  avons  mis  en  pratique  le  déplacement 
des  réunions  à  travers  le  pays,  il  a  fallu  que 
nous  prenions  en  considération  le  besoin  de 
maintenir  les  coûts  au  minimum.  Le 
Conseil  a  décidé  d'alterner  les  réunions 
d'automne  et  d'hiver  de  la  façon  suivante: 
une  réunion  aura  Ueu  dans  la  localité 
considérée  la  plus  économe  et  la  réimion 
suivante  se  déplacera  ailleurs  dans  le  pays. 
De  cette  façon,  on  maintiendra  les  coûts  au 
minimum  tout  en  assurant  que  les  sections 
régionales  auront  l'occasion  de  rencontrer 
les  membres  du  Conseil  et  de  leur  sou- 
mettre toute  proposition  qui  les  intéresse 
particulièrement. 


Un  des  projets  entrepris  par  les  mem- 
bres du  Conseil  est  de  mettre  à  jour  les 
statuts  de  l'association.  Nous  utilisons  ces 
statuts  depuis  1979,  et  bien  qu'on  ne  pro- 
pose pas  de  changements  majeurs,  le  Con- 
seil croit  que  ces  statuts  devraient  refléter 
les  pratiques  actuelles.  Vous  recevrez 
tous/toutes  au  printemps  une  copie  des 
modifications  proposées.  Je  vous  encourage 
à  comparer  ces  modifications  aux  statuts  en 
cours  (publiés  dans  l'Annuaire).  On  deman- 
dera aux  membres  de  ratifier  ces  change- 
ments lors  de  l'assemblée  annuelle  à 
Winnipeg. 

Le  Conseil  a  aussi  décidé  de  compiler 
une  Uste  de  sources  de  références  cana- 
diennes que  les  bibliothécaires  des  sciences 
de  la  santé  pourraient  consulter.  En 
novembre,  Linda  Wilcox,  coordinatrice  des 
cours  de  perfectionnement  a  envoyé  des 
questionnaires  aux  écoles  de  médecine  et  a 
demandé  aux  bibUothécaires  de  lui  faire  par- 
venir des  listes  nominatives  de  sources  de 
références  canadiennes  qu'ils/elles  trouvent 
utiles  à  leur  travail.  Une  Uste  compilée  par 
des  bibUothécaires  de  l'école  de  médecine 
de  Wisconsin  sous  le  titre  de  "The  Best 
Reference  Books  in  a  Medical  School  Li- 
brary," et  publiée  dans  Med  Ref  Serv  Q 
1990  numéro   d'hiver;  9(4)   :43-79   est   à 
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l'origine  de  ce  projet.  Les  membres  du 
Conseil  croient  qu'il  y  a  suflisammcnt  de 
documentation  de  références  canadiennes 
pour  que  la  publication  d'une  telle  liste 
de>icnnc  un  instrument  très  utile  pour  les 
bibbothécaircs.  Les  réponses  paraîtront  dans 
BMC. 


Mon  dernier  message  mentionnait  un 
climat  économique  plutôt  déprimant  et  qui 
est  encore  au  ralenti,  mais  je  suis  heureuse 
de  vous  annoncer  que  cela  n'a  pas  affecté  la 
conférence  de  Hamilton.  En  plus  d'être 
l'hôte  d'une  excellente  conférence,  le  calcul 
final  de  la  conférence  reçu  en  automne  a 
rapporté  un  profit  de  plus  de  S12,000 
dollars.  Encore  une  fois  'Bravo,  Hamilton! 
On  a  aussi  reçu  un  rapport  d'étapes  des 
activités  du  comité  de  planincation.  Le 
thème  de  la  conférence  de  Winnipeg  est  'Un 
monde  à  explorer.'  La  conférence  consi- 
dérera les  déFis  auxquels  les  bibliothécaires 
des  sciences  de  la  santé  doivent  faire  face 
dans  le  monde  changeant  d'aujourd'hui.  On 
promet  de  continuer  les  programmes  et 
divertissements  de  premier  choix  tek 
qu'établis  par  d'autres  comités  de  plani- 
fication. La  conférence  aura  lieu  à 
Winnipeg,  au  Manitoba  du  6  au  10  juin 
1992.  Marquez  bien  ces  jours  sur  votre 
calendrier,  et  prenez  des  dispositions  dès 
maintenant  afm  d'être  là! 

On  vous  a  tous/toutes  informé  des 
progrès  accomplis  par  le  groupe  d'action  sur 
les  lignes  directrices  du  (SIA/ACH  (Système 
d'information  de  l'administration/ 
Association  canadienne  des  hôpitaux)]  - 
'CHA/MIS"  par  l'intermédiaire  de  rapports 
parus  dans  BMC,  et  de  mises  à  jour  annon- 
cées aux  réunions  annuelles.  Le  groupe 
d'action  a  accompli  son  mandat  et  s'occupe 


maintenant  à  développer  un  atelier  traitant 
de  "Systèmes  pour  mesurer  l'efficacité  de 
l'utilisation  des  diverses  tâches  au  travail" 
(Workload  measurement  systems).  Comme 
processus  de  préparation,  ce  groupe  dirigera 
un  projet -pilote  dans  la  région  de  Kingston 
soit  à  la  fin  du  mois  de  janvier  ou  au  début 
de  février.  L'atelier  sera  offert  à  Winnipeg 
au  mois  de  juin  prochain. 


Voici    d'autres   questions   qui    furent 
discutées  à  la  réunion  du  Conseil: 

-  le  développement  d'un  aspect  rénové  pour 

BMC. 

"  la  création  dans  BMC  d'une  colonne  sur 
les  relations  publiques.  Celle-ci 
traiterait  des  sujets  qui  affectent  les 
membres  tels  que  l'amélioration  de  la 
conception  qu'on  a  des  bibliothécaires 
dans  les  hôpitaux. 

--  la  possibilité  de  rehausser  les  pratiques  de 
publication  courantes  de  BMC. 

-  la  révision  de  l'état  des  choses  au  sujet  de 

l'entente     bilatérale     avec     l'ABM 
(Association  des  bibliothèques 
médicales)  et  la  possibilité  d'échanges 
réciproques  avec  d'autres 
organisations. 

-  la  probabilité  que  Tom   IHemming  et 

Diana    Kent    commenceraient    à 
travailler  sur  une  seconde  édition  du 
Recueil  canadien  des      statistiques  de 
la  santé. 

"  différents  moyens  d'augmenter  les  revenus 
de  l'association. 
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Quand  vous  aurez  lu  ce  message  vous 
aurez  déjà  reçu  l'appel  aux  mises  en 
candidature  pour  les  postes  au  Conseil.  Je 
vous  prie  de  poser  votre  candidature  si 
possible.  Etre  membre  du  Conseil  est  un 
engagement  et  un  travail  assez  exigeant, 
mais  l'expérience  en  vaut  la  peine. 


Et  voilà  toutes  les  nouvelles  pour 
maintenant.  Je  profite  de  l'occasion  pour 
vous  souhaiter  une  bonne  année  et  la 
prospérité  en  1992. 


Translated  by. 
Yolande  McArthur 
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CONTINUING  EDUCATION 

BEST  REFERENCE  SOURCES  (CANADIAN  SUPPLEMENT) 
PART  1  •  SURVEY  DISTRIBUTION 


Linda  WUcoK 

Director,  Shared  Library  Services 

South  Huron  Hospital 

Exeter,  Ontario  ~ 


Would  you  like  to  know  what  reference 
works  your  peers  in  other  health  sciences 
Ubraries  use  regularly?  To  help  answer  this 
question,  the  CHLA/ABSC  Board  under  the 
direaion  of  the  CE  Coordinator  has  ini- 
tiated a  survey  to  discover  the  most  valued 
reference  tools  with  Canadian  content/rele- 
vance for  the  health  sciences.  This  survey 
parallek  a  study  conducted  in  the  United 
States  -  Johnsoo,  N.  R.  et  al.  The  best 
reference  books  in  a  medical  school  library: 
What  your  colleagues  say."  Medical  Refe- 
rence Services  Quarterly  1990  Winter;  9(4): 
43-79.  The  article  included  a  detailed  list  of 
the  reference  books  that  U.S.  medical  school 
librarians  considered  most  valuable.  The 
membership  is  encouraged  to  refer  to  this 
article  to  discover  the  American  survey 
results  re  the  best  reference  books. 

To  produce  a  "Canadian  Supplement'  to 
this  list,  letters  and  survey  forms  have  been 
sent  out  to  the  Reference  Departments  of 
the  sixteen  Canadian  medical  school/health 


sciences  libraries.  The  letter  asks  the 
directors  to  give  copies  of  the  survey  to  all 
their  medical  reference  librarians  and  to 
return  the  survey(s)  to  the  CE  Coordinator. 
Results  of  this  survey  will  be  compiled  and 
published  in  the  next  BMC  Continuing 
Education  Column. 

The  information  retrieved  from  the 
Canadian  academic  libraries  should  prove 
valuable  to  all  the  membership.  However, 
perhaps  some  of  you  would  like  to  share 
with  the  readers  your  opinions  re  essential 
reference  works  or  other  reference 
gems/tools  that  may  not  be  as  well  known 
by  your  peers.  All  members  who  arc  refe- 
rence librarians  are  encouraged  to  submit 
lists  so  that  the  aggregate  results  can  be 
compiled  and  published.  Submissions  from 
hospital  reference  librarians  are  particularly 
encouraged! 
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I  will  end  this  column  by  providing  you 
with  an  outline  of  the  survey  instrument  so 
that  you  can  complete  a  Ust  and  forward  it 
to  me  by  March  20, 1992. 


RECOMMENDATIONS 
REFERENCE  LIBRARIANS 


FROM 


A)  "Essential"  reference  tools 

B)  Little  known  reference  "gems" 

C)  How  do  you  update  your  reference 
collection? 

•*•  Carefully  read  the  definitions  for  "A" 
and  "B"  before  you  begin.  Please 
format  yoiu"  Ust(s)  with  two  columns 
labelled  "Book  Information"  and  "Types 
of  Questions  Ajiswered"  and  submit 
them  to  Linda  Wilcox.  •*♦ 
(Complete  address  Usted  under  Board 
Of  Directors  at  back  of  this  issue) 


A.  Please  Ust  25-30  "essential"  reference 
works  with  Canadian  content/relevance 
that  you  use  regularly  and  could  not  live 
without.  Be  sure  to  include  author, 
title,  edition,  place  of  pubUcation, 
pubUsher,  year,  and  fu-st  two  lines  of  the 
call  number  (i.e.  WBIOO),  and  a  brief 
description  of  the  types  of  questions 
answered.  (Optional  -  ISBN/ISSN  and 
price). 


B.  Please  list  up  to  10  reference  collection 
"gems"  -  reference  works  that  you 
personally  find  very  useful,  but  that  may 
not  be  used  as  often  and  may  not  be  as 
well  known  by  your  peers.  These  items 
should  not  be  listed  in  Part  A.  Include 


the  same  information  (i.e.  book  informa- 
tion and  types  of  questions  answered)  as  in 
Part  A. 

C.    How  do  you  update  your  reference 
collection?  Check  all  that  apply. 


periodically  search  Books  in  Print 

for  newer  editions  of  reference 
works  already  owned. 


request  new  editions  and  new 
worlcs  from  publishers'  flyers. 

check  indexes  or  databases  by 
subject. 

choose  items  from  book  vendor 
approval  plans. 

order  items  as  recommended  by 
the  "Brandon  List".  ("Selected  List 
of  Books  and  Journals  for  the 
Small  Medical  Library"  by  Alfred 
N.  Brandon) 

choose  items  from  pubhshers' 
catalogues  or  order  cards. 

other,  please  describe. 


Please  include  your  full  institutional 
address  on  each  submitted  list.  Specific 
institutions  will  not  be  identified  in  the 
pubUshed  results.   *** 


THANK  YOU  FOR  PARTICIPATING 
IN  THIS  SURVEY! 
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CHLA/ABSC  FACT  SHEET  No.  12 


ESSENTIAL  MICROCOMPUTER  UTILITIES  AND  TRICKS 

George  Beckett 

Health  Sdence  Library 

Memorial  University  of  Newfoundland. 

St.  John's,  Newfoundland 


WHAT  ARE  'UTILITIES  AND  TRICKS'? 

Utilities  are  computer  software 
programs  created  to  furnish  services  which 
are  not  provided  by  the  computer  operating 
system.  Tricks'  refer  to  the  use  of  utility 
programs  or  careful  use  of  operating  system 
capabilities  in  order  to  make  use  of  a 
computer  system  easier  and  more  effective. 
While  such  programs  exist  for  all  types  of 
computers  the  best  known  are  those  for  the 
MS-DOS  (or  PC-DOS)  operating  system 
which  is  commonly  used  on  PC  compatible 
personal  computers.  There  are  many  DOS 
utilities  available  because  DOS  itself  has 
historically  lacked  many  capabilities  that 
users  Tmd  valuable  or  essential.  The 
popularity  of  the  DOS  operating  system  has 
provided  the  incentive  for  development  of 
numerous  utilities. 


*  This  paper  was  presented  at  the  ISth 
annual  meeting  of  CHLA/.ABSC,  June  15- 
19,  1991  in  Hamilton,  Ontario 


Wm'  ARE  THEY  IMPORTANT? 

Every  user  of  the  DOS  microcomputer 
should  be  aware  of  some  basic  utility 
programs  because  they  make  use  of  the 
microcomputer  easier  and  more  effective. 
Utility  programs  arc  extremely  useful  in 
preventing  or  Hxing  problems  such  as 
accidental  reformatting  of  hard  disks, 
accidental  erasure  of  Hies,  insufFicient 
system  memory,  virus  infections,  dealing 
with  hardware  peculiarities  such  as  the 
NUMLOCK  key  and  many  other  situations. 

The  release  of  DOS  version  5.0  in  June 
of  1991  indicates  the  growing  importance  of 
utilities.  Microsoft  (the  producer  of  MS- 
DOS)  has  included  some  important  utility 
capabilities  in  the  new  revised  version  of 
DOS.  Despite  these  additions  there  are  still 
many  areas  where  separate  utilities  can  be 
helpful  in  solving  common  problems  which 
may  be  encountered  when  using  DOS. 
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TYPICAL  LIBRARY  SITUATIONS 
REQUIRING  THE  USE  OF  UTILITIES 

The  following  examples  illustrate 
common  situations  in  libraries  where  utility 
software  could  be  extremely  useful.  Do  any 
of  these  situations  sound  familiar  to  you? 

*  You  have  your  own  microcomputer  and 
you  need  to  keep  a  phone  directory  and  an 
engagement  calendar  which  can  be  searched 
and  amended  quickly  and  easily. 

*  The  aimual  report  of  the  Ubrary  which 
you  have  spent  3  weeks  working  on  has  just 
been  accidentally  erased  by  your  secretary. 
There  is  no  back  up  copy. 

*  You  have  a  CD-ROM  local  area  net- 
work and  you  want  to  make  it  as  simple  as 
possible  for  patrons  and  Ubrary  staff  to  use 
the  CD-ROM  databases.  You  do  not  want 
to  confuse  patrons  or  staff  with  complex 
instructions  on  how  to  use  the  LAN. 

*  The  Ubrary  catalogue  is  maintained  on 
a  microcomputer  in  the  Ubrary.  You  have 
heard  horror  stories  about  "crashing  hard 
disks"  and  "corrupted  files".  How  do  you 
protect  the  Ubrar/s  catalogue  database 
against  these  potential  disasters? 

*  You  are  very  proud  of  your  newly  in- 
stalled CD-ROM  local  area  network  and 
patrons  love  it.  One  day  after  installing  a 
new  version  of  the  CD-ROM  search  soft- 
ware you  start  getting  strange  error 
messages  saying  that  msufticient  memory  is 
available  for  the  program  to  run.  How  do 
you  deal  with  this  "RAM  CRAM"  problem? 


UtiUty  programs  are  the  solution  to  all 
of  these  situations  and  many,  many  more 
problems  that  may  occur  with  micro- 
computers in  your  Ubrary. 


MAJOR    CATEGORIES    OF    UTILITY 
PROGRAM 


Hard  Disk 

disk  caching,  unerase  and 
unformat,  file  compression,  disk 
analysis  and  optimization,  disk 
backup 

Memorv  Management 

memory  analysis,  loading  of 
programs  and  drivers  into  unused 
memory,  expanded  memory, 
RAM  drives 

Shells  and  Menus 

menu  programs  and/or  menu 
access  to  DOS  commands 

Anti- Virus 

programs  to  protect  against, 
identify  and  remove  computer 
viruses 

Terminate  and  Stay  Resident  Programs 
(TSRsl 

"pop  up"  programs  of  aU  types, 
e.g.  appointment  calendars, 
calculators,  ASCII  character 
charts,  phone  number  directories, 
personal  information  manager 
(PIM)  programs  ... 
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programs  of  many  types  designed 
to  be  of  use  in  a  DOS  environment, 
e^  browsing  text  files,  logging  key 
strokes,  screen  blanking,  search  for 
files,  change  keyboard  key 
assignments,  automatically  turning 
off  the  NumLock  key  and  many, 
many  other  useful  chores. 


WHERE  DO  YOU  GET  THEM? 

Utility  programs  are  a>-ailablc  from 
many  sources.  There  arc  commercial  ver- 
sions of  many  utilities  available  from  any 
computer  store.  Two  well  known  commer- 
cial collections  of  DOS  utility  programs  arc 
Norton  Ltllitics  and  PC'  Tods.  The  price 
typically  ranges  from  approximately  $40  to 
$170  for  commercial  utility  programs. 

Shareware  iuid  public  domain  utility 
programs  are  available  from  many  sources. 
A  very  good  source  is  PC  Magazine  DOS 
Power  Took,  2nd  edition.  This  book  con- 
tains very  readable  explanations  of  how  to 
use  DOS  effectively  and  contains  two 
diskettes  crammed  with  useful  utility  pro- 
grams originally  created  for  PC  Magazine. 
It  is  available  at  many  book  stores  for 
approximately  $50.  A  new  revised  edition 
updated  for  DOS  version  5.0  is  also  now 
available  in  book  stores. 

Bulletin  board  systems  (BBS)  normally 
contain  large  collections  of  utilities  as  well. 
One  well  known  system  is  Canada  Remote 
Systems.  Phone  (416)-620-1439  for  infor- 
mation about  accessing  this  BBS.  Compu- 
Serve in  the  U.S.  is  another  well  known 
source  for  software.  For  those  with  access 
to  the  INTERNET  large  archives  of  utility 


programs  and  other  useful  software  can 

be  obtained  from  the  following: 

WUARCH1VE.WUSTL.EDU      or 
WSMR-SIMTEL20ARMY.MIL 

using  FTP  with  anonymous  login. 


imLITY  PROGRAM  EXAMPLES 

NOTE:  All  prices  are  Canadian  unless 
noted.  The  prices  arc  current  as  of  June 
1991  and  are  derived  from  advertisements 
of  software  mail  order  companies.  Software 
listed  as  free  arc  from  the  PC  Magazine 
utilities  collection. 

Memory  Management 

386  Max  5.0  $119 

HeadRoom  2.0  $  89 

OEMM  S.l  $  89 

Shdis/Menus 

Automenu  $  69 

Norton  Commander  $115 

XTREE/XTREE  Pro  Gold  $45/$lfl9 

PC  Tools  Deluxe  6.0*  $  99 

Menu  Free 

Hard  Disk 

Fastback  Plus  2.1  $129 

Mace  Utilities  $85U.S. 

Norton  Backup  $119 
Norton  Advanced  Utilities  5.0  $129 

PC  Kwik  Power  Pak  $139 

PC  Tools  Deluxe  6.0*  $  99 

Spinrite  II  $  99 

PCmanage  Free 
(control  file  compression) 
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Terminate    &    Stay    Resident  Programs 

(TSRs) 

SideKick/Plus  $79/$169 

Address  Book  Plus  $  45  U.S. 

Calc  (pop  up  calculator)  Free 

Appbk  Free 

(pop  up  appointment  book) 

Asc  (pop  up  ASCII  chart)  Free 


Miscellaneous 

Browse  (browse  text  files)  Free 

Numoff  (turn  off  NumLock  key)  Free 


SUGGESTED  READING 

Dykhuls,  Randy.  DOS  utility  programs. 
Computers  in  Libraries  1990;  10(11):33- 
35. 

Dykhuls,  Randy.  DOS  utiUty  programs,  Part 
Two.  Computers  in  Libraries  1991; 
ll(l):33-34. 

Marmlon,  Dan.  Stocking  stuffer  utilities. 
Computers  in  Libraries  1990;  10(11): 
30-  32. 

Somerson,  Paul.  PC  Magazine  DOS  Power 
Tools.  2nd  ed.  New  York:  Bantam 
Books,  1990. 


♦**  NOTE  *** 

This  Fact  Sheet  is  also  included  in  detached 
form  with  this  issue  of  BMC. 
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A  MANAGER'S  GUIDE  TO  NETWORKING  CD-ROM  DATABASES 


Travis  Nlcholls 


School  of  Library  and  Information  Science 
University  of  Western  Ontario 
Loodoo,  Ontario 


NETWORKING 

*A  network  is  a  combination  of  hard- 
ware and  software  which  allows  computers 
to  share  resources'.  In  the  case  of  sharing 
CD-ROM  resources,  networking  reduces  to 
three  possibilities:  access  to  several  CD- 
ROMs  by  one  computer,  access  to  one  CD- 
ROM  by  several  computers  or  access  to  se- 
veral CD-ROMs  by  several  computers.  In 
addition,  we  can  distinguish  remote  access 
by  telephone  and  modem,  from  a  Local 
Area  Network  (LAN)  in  which  computers 
are  linked  within  a  single  department  or 
building. 

Remote  access  to  CD-ROM  systems  is 
discussed  by  Bell  ~  and  McQueen  . 
Kittle  "*  describes  remote  access  in  a 
medical  library.  Access  to  multiple  CD- 
ROMs  at  a  si^e  workstation  is  discussed 
by  Desmarais  and  Hughes  .  This  paper 
outlines  some  of  the  basic  considerations 
involved  with  implementing  a  CD-ROM 

*  This  paper  was  presented  at  the  15th 
annual  meeting  of  CHLA/ABSC  June  15-19, 
1991  in  Hamilton,  Ontario 


LAN.  a  project  that  many  libraries  are  now 
contemplating.  In  a  1990  survey  '  of  73 
Association  of  Research  Libraries  institu- 
tions, only  12  had  CD-ROM  LANs  already 
in  place,  but  85  %  of  those  who  did  not 
were  planning  to. 


WHY  NETWORK? 

Networks  are  usually  installed  to  share 
a  \'ariety  of  resources,  including  printers,  ap- 
plications software,  databases  such  as  library 
catalogues,  electronic  mail  and  access  to  re- 
mote online  systems.  Where  CD-ROM  data- 
bases are  the  primary  resource  in  question, 
stand  alone  workstations  would  appear  an 
obvious  and  simpler  alternative.  However, 
the  current  high  cost  of  CD-ROM  databases 
compels  libraries  to  make  maximum  use  of 
single  subscriptions  rather  than  purchase 
multiple  subscriptions.  The  price  of  CD- 
ROM  hardware  continues  to  fall;  so,  in 
mjuiy  respects,  this  does  not  present  a  criti- 
cal consideration.  What  is  critical  is  the 
price  of  CD-ROM  products."  ' 
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ELEMENTS  OF  A  NETWORK 

The  LAN  consists  basically  of  nodes 
(the  computers  or  workstations  linked  by  the 
network),  links  (the  cables  joining  these  to- 
gether) and  servers  (a  special  node  with  the 
computer  which  actually  has  the  CD-ROM 
drives).  Links  may  be  twisted  pair  copper 
wire,  coaxial  cable  or  fiber  optic  cable.  In 
addition,  each  node  requires  a  compatible 
network  interface  card  (NIC)  which  is  a 
piece  of  hardware  allowing  it  to  "plug  in"  to 
the  network,  and  network  software  which 
allows  it  to  actually  communicate  with  the 
network.  Novell  and  Appleshare  are  two 
major  network  software  systems.  LANtastic, 
MS-NET  and  IBM  PC  LAN  are  further  ex- 
amples. Network  software  is  surveyed  by 
Pesch.  i°'ii 

"Network  topology"  refers  to  the  manner 
in  which  the  nodes  of  the  network  are  at- 
tached to  each  other  with  cables.  The  three 
basic  topologies  are  the  bus,  star  and  ring 
(Figure  1).  "Network  architecture"  is  closely 
related  to  network  topology,  and  refers  to 
the  hardware  responsible  for  physically 
moving  information  among  computers  on 
the  network.  Ethernet,  IBM  Token  Ring 
and  ARCnet  are  examples  of  network  hard- 
ware. Network  technology  is  discussed  in  an 
introductory  vet  thorough  manner  by  Marks 
and  Nielsen. 

AU  elements  in  the  system  must  be 
compatible  with  the  network  software  system 
chosen.  Compatibihty  of  nodes  includes 
available  RAM  as  well  as  the  correct  ver- 
sions of  software  such  as  DOS  and  Micro- 
soft CD-ROM  extensions  (MSCDEX). 
Therefore,  the  selection  of  a  network 
software  system  will  have  far-reaching 
consequences.   Other  basic  decisions  made 


at  an  early  stage  can  have  consequences  in 
the  future.  Long-term  needs  should  be  con- 
sidered. "Remember  a  network  will  grow, 
the  demands  upon  it  will  increase,  and  it  will 
never  be  quite  as  inexpensive  or  easy  to 
install  additional  cable  as  now.  This  may  be 
the  best  justification  for  installing  fiber  optic 
cabling  in  a  building."  ^^  The  big  advantage 
of  fiber  optic  cabling  is  that  it  has  the 
capability  to  deal  effectively  with  the  trans- 
mission of  images  -  aheady  present  on  some 
medical  CD-ROM  titles,  such  as  Scientific 
American  CONSULT. 


WHAT  DOES  A  NETWORK  COST? 


The  cost  of  a  CD-ROM  LAN  will  vary 
widely  depending  on  the  number  of  nodes 
and  CD-ROM  products,  the  choice  of  net- 
work hardware  and  software,  and  various 
Ubrary  management  decisions.  Demmitt  and 
Hill     present  some  basic  budget  guideUnes: 

1.  Consultant  ($5,000  or  $100/hour) 

2.  LAN  Administrator  ($30,000/year) 

3.  Wiring  ($1,500  minimum  but  de- 
pends) 

4.  Network  server  and  software  ($5,700) 

5.  File  server  and  12  CD-ROM  drives 

($11,300) 

6.  Workstation  nodes  ($3,500  each) 

7.  Furniture  ($1,000  per  station) 

8.  8-12  CD-ROM  databases  ($12,000) 

9.  Ongoing    printer    supplies 

($2,000/year) 

Thus,  ignoring  the  consultant  and  LAN 
Administrator,  a  network  of  8  -  12  CD- 
ROMs  with  10  workstations  may  cost 
$112,500  to  set  up.  Ongoing  costs  would 
include   the   CD-ROM   subscriptions   and 
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supplies  •  S14,000  annually.  Although  per- 
sonnel costs  have  been  ignored  they  will 
certainly  be  a  factor,  both  ongoing  and 
during  the  intensive  planning  and  implemen- 
tation stages.  Kritz,  Jain  and  Armstrong 
describe  a  more  economical  network  in  a 
VS.  academic  library  with  a  total  cost, 
tacfalding  subscriptions,  of  S30.7W.  Savings 
«ere  amoved  by  mixlifying  existing  work- 
stations available  in  the  library,  using 
ensting  furniture,  and  opting  for  more 
eoooomical  network  hardware  and  software. 


CD-ROM  SITE  LICENSING 

CD-ROM  has  only  been  available  for 
seven  years,  and  CD-ROM  networks  for 
even  less  time.  Vendors  have  not  yet 
worked  out  their  strategies  for  pricing 
and  licensing.  These  licensing  and  copy- 
right issues  are  examined  in  Nelson  and 
Nissley  '*  and  Nissley.  "" 

Some  products  carry  no  extra  charge  for 
networking,  such  as  Hopkins  Technology's 
Food/Analyst  Plus  or  SilverPlatter's  Medline 
Professional  or  CINAHL-CD.  In  other 
cases,  the  additional  cost  for  networking 
varies.  The  U.S.  prices  in  Table  1  were 
obtained  from  printed  directories,  based  on 
the  assumption  of  an  initial  subscription  for 
10  workstations  with  no  discounts  applicable. 
These  Figures  are  not  for  budgeting;  current 
prices  and  license  agreements  should  be 
obtained  from  the  publishers  directly. 

The  26  titles  sampled  show  an  average 
surcharge  of  80  %  for  an  additional  2  -  10 
users,  with  an  interquartile  range  of  50  %  to 
100  %.  The  minimum  surcharge  for  a  site 
license  is  20  %  and  the  maximum  235  %. 
Thus,  the  average  subscription  price  for  a 


single-user  CD-ROM  in  Table  1  is  $799,  but 
$2,187  for  the  network  subscription.  The 
interquartile  range  for  these  multiuser 
licenses  is  $790  to  $2336. 


MANAGEMENT  ISSUES 

The  many  implementation  and  man- 
agement issues  have  been  discussed  by 
Currid  '^.  Demmitt  and  Hill  '^  Marks  and 
Nielsen  ",  McOueen  '*  and  Perry.  "  Lee 
and  Balthazar  describe  the  implemen- 
tation process  in  a  medical  library.  One  of 
the  most  basic  questions  is,  who  will  plan, 
implement  and  operate  the  network?  The 
library  should  retain  as  much  control  as 
possible.  "When  the  computer  centre  budget 
pays  for  the  network,  it  owns  the  network. 
It  is  essential  that  the  library  obtain  funding 
for  the  network;  otherwise,  the  implemented 
network  will  be  resptinsivc  to  the  needs  of 
the  computer  centre  and  not  to  the  needs 
of  the  library."  '  However,  the  network 
requires  a  substantial  and  ongoing  commit- 
ment of  time  and  resources.  The  early  days 
of  the  network  are  likely  to  be  the  most  po- 
litically attractive.  The  actual  operation  of 
the  network  is  not  a  glamorous  job.  As  a 
result,  the  biggest  issue  is  commitment  and 
follow  through."  ' 

Demmitt  and  Hill  '^  and  Marks  and 
Nielsen  '"  have  described  the  functions  of 
the  network  administrator  and  the  skills  that 
this  person  must  have.  The  position  may  be 
a  "dedicated"  or  "designated'  assignment  - 
the  dedicated  manager  is  concerned  solely 
with  the  network,  while  the  designated  man- 
ager has  other  responsibilities  as  well. 
The  network  administrator  may  be  a  mem- 
ber of  the  library  systems  department  or 
may  report  directly  to  the  CEO;  in  the 
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smaller  library,  it  will  likely  be  the  most 
technically-minded  staff  member. 

Marks  and  Nielson  among  others  ' 
have  stressed  the  importance  of  budgeting, 
which  can  be  the  weakest  link  in  the  net- 
working plan.  CD-ROM  subscriptions  must 
be  maintained  annually,  and  new  subscrip- 
tions will  involve  both  start-up  and  ongoing 
costs.  The  LAN  will  likely  expand.  "An 
ongoing  commitment  of  budget  resources 
will  be  required.  The  inevitable  growth  of 
local  area  networks  as  additional  staff  are 
placed  on  the  network,  additional  equipment 
is  needed,  and  new  appUcations  are  iden- 
tified, will  place  an  insatiable  demand  for 
increased  funding.  Unless  the  library's  bud- 
get is  growing  annually,  those  funds  will 
have  to  be  taken  from  other  activities.  The 
implications  of  those  future  decisions  need 
to  be  accepted  by  all  Ubrary  staff  before 
local  area  networking  begins." 


All  of  these  problems  can  be  anticipated 
and  prepared  for  during  the  planning  and 
implementation  stages. 

CONCLUSION 

Local  Area  Networking  is  one  solution 
to  the  problem  of  offering  a  pubUc  access 
CD-ROM  service.  Stand  alone  workstations 
dedicated  to  single  or  multiple  CD-ROM 
products,  locally  mounted  database  tapes  or 
onUne  access  are  alternatives  that  should 
also  be  considered  before  deciding  on  a  CD- 
ROM  LAN.  Although  the  technical  exper- 
tise required  is  within  the  capabilities  of 
most  Ubraries,  planning  and  implementing 
a  LAN  is  a  fairly  complex  and  expensive 
task  requiring  a  substantial  initial  and  on- 
going commitment  of  time  and  resources. 
However,  this  effort  can  be  rewarded  with  a 
cost-effective  system  that  will  greatly  expand 
the  library's  abihty  to  provide  a  high  level  of 
cUent  service. 


WHAT  WILL  GO  WRONG? 

Once  a  LAN  is  established,  there  will 
still  be  much  for  the  administrator  to  do. 
Apart  from  routine  maintenance  and  opera- 
tion of  the  network,  some  common  prob- 
lems will  likely  be  encountered.  A  study  ^ 
disclosed  that  the  typical  LAN  is  down  6  % 
of  the  time  or  6  out  of  every  100  days  of 
operation.  The  five  most  common  network 
problems  identified  were; 

1.  Cable  breaks. 

2.  Hardware  or  network  electronic 
failures. 

3.  Power  supply  failures. 

4.  Physical  and  technical  limitations. 

5.  Inadequate  budgeting. 
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TABLE  1 


SINGLE  STATION  AND  NETWORK  PRICES  FOR  BIOMEDICAL  CD-ROM  TITLES 


CD-ROM  TITLE 

PUBLISHER 

SINGLE 

SURCHARGE 

SITE 

Archives  of  Denutolqgjr 

CMC  Research 

395 

395 

790 

Archivei  of  Neuroiogy 

CMC  Research 

395 

395 

790 

Archives  of  Surgery 

CMC  Research 

395 

395 

790 

Biological  AbsUacts 

SiKerPlatter 

7660 

1500 

9160 

BIOSIS  Register  Bac  Nom 

Thompson  Henry 

5160 

2500 

7660 

CancerLit 

Aries  Systems 

995 

1600 

2595 

Chest 

CMC  Research 

395 

395 

790 

Critical  Care  Medicine 

CMC  Research 

395 

395 

790 

Kirk-Othmer 

Dialog  Ondisc 

1500 

1500 

3000 

Medline  (current  year) 

Dialog  Ondisc 

750 

375 

1125 

Medline  Clinical  Coll 

Dialog  Ondisc 

725 

362 

1087 

Exoerpta  Mcdica:  Cardio 

SiherPlatlcr 

995 

500 

1495 

Excerpta  Medica:  Pharma 

SiKerPlattcr 

3495 

1750 

5245 

Excerpta  Medica:  Gastro 

SihrerPlaltcr 

995 

500 

1495 

Excerpta  Medica:  Immune 

SiherPlatlcr 

1145 

575 

1720 

Excerpta  Medica:  Ncuro 

SiKerPlattcr 

1145 

575 

1720 

Excerpta  Medica:  Psych 

SiKerPlattcr 

1995 

500 

1495 

MAXX 

Little.  Brown 

595 

400 

995 

Ortholinc 

Aries  Systems 

595 

1400 

1995 

Ped  Infeaious  Disease 

CMC  Research 

395 

395 

790 

Pediatrics  in  Review 

CMC  Research 

150 

150 

300 

Physician's  Desk  Ref 

Med  Economics 

595 

905 

1500 

PsycLIT 

SiKerPlattcr 

3995 

2000 

5995 

Renal  Tumors  of  Child 

CMC  Research 

150 

150 

300 

Sd  Amer  CONSULT 

Sdentific  Am 

595 

400 

995 

Sport  Dlscas 

SilverPlatter 

1500 

750 

2250 

Source:  1991  editioos  of  printed  directories  to  CD-ROM  titles 
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STRATEGIC  PLANNING:  THE  HOSPITAL  LIBRARY  PERSPECTIVE 


Bernie  Todd  Smith 


Werner  Health  Sciences  Library 
Rochester  General  Hospital 
Rochester,  New  York 


ABSTRACT 

As  well  as  providing  a  brief  over\aew  of 
strategic  planning,  this  paper  describes  the 
process  used  in  a  medium  sized  hospitsd  li- 
brary to  clarify  our  vision  of  the  future.  The 
author  details  the  time  required  to  develop 
the  plan  and  describes  the  results  of  the 
planning. 

STRATEGIC  PLANNING  -  A  DEFINITION 

Strategic  plaiming  begins  in  the  future. 
Those  planning  for  the  Ubrary  first  look  at 
the  future  and  determine  just  how  the 
library  operation  should  function.  What 
services,  programs  or  facilities  could  the 
library  offer?  Based  on  this  view  of  the 
future,  the  Ubrary  staff  can  then  work 
backwards  to  plan  what  steps  the  library 
must  take  to  achieve  their  future  vision. 


•  This  paper  was  presented  at  the  15th 
annual  meeting  of  CHLA/ABSC  June  15-19, 
1991  in  Hamilton,  Ontario 


AN  OVERVIEW  OF  THE  PROCESS  AT 
THE  WERNER  LIBRARY 

The  strategic  planning  process  used  at 
the  Werner  Health  Sciences  Library  em- 
ployed the  above  mentioned  technique  of 
envisioning  the  future.  In  this  Ubrary,  which 
serves  the  550  bed  Rochester  General 
Hospital,  the  Ubrary  staff,  area  Ubrarians, 
members  of  the  hospital's  medical  staff  and 
hospital  employees  aU  participated  in  the 
planning.  The  primary  motivation  for  initia- 
ting this  time-consuming  process  was  to 
build  institutional  support  for  future  pro- 
grams in  the  library.  Having  Ubrary  clients 
and  the  clinical  leaders  of  the  hospital  in- 
volved in  planning  is  a  good  way  to  build  a 
larger  base  of  support.  The  library  staff 
wanted  to  know  the  clients'  opinions:  What 
are  the  most  important  services  the  library 
offers?  The  planning  also  provided  a  forum 
for  the  cUents  to  dream  and  brainstorm 
about  future  services  the  Ubrary  might 
develop. 
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STRATEGIC  PLANNING  •  A  FIVE  STEP 
PROCESS 

As  the  first  step  in  strategic  planning,  an 
institution  must  develop  a  mi.v&ion  statement 
which  dcrincs  the  general  business  of  the 
library.  In  corporate  or  hospital  libraries 
the  mission  must  Tit  in  with  the  mission  of 
the  parent  institution.  The  Werner  Library 
already  had  a  mission  statement  in  place,  so 
the  planners  were  able  to  use  this  as  a  star- 
tiag  and  ending  point  in  the  strategic  plan- 
ai^ process.  The  planning  began  with  the 
enstiag  mission  statement.  Then,  based  on 
the  views  of  the  future,  the  planners  broad- 
ened the  library's  mLvsion.  The  mivsion 
must  be  customer  oriented,  rather  than  pro- 
duct oriented.  Many  library  mission  state- 
ments may  say  that  the  library's  mission  is  to 
provide  access  to  books,  journals  and  audio- 
visuals.  This  is  a  product  oriented  mission. 
A  more  customer  oriented  mission  might  be 
to  provide  information  and  access  to  infor- 
mation sources  (Sec  Appendix  1  for  a  copy 
of  the  current  mission  statement  of  the 
Werner  Library). 

The  next  step  in  the  strategic  planning 
process  is  analyzing  the  environment.  Large 
libraries  may  be  able  to  afford  the  services 
of  consultant  groups  who  can  do  elaborate 
client  surveys  which  focus  on  the  products 
we  now  offer  or  may  offer  in  the  future. 
But  it  is  possible  for  small  libraries,  with  the 
help  of  their  clients,  to  analyze  their  own 
environments.  The  assessment  provides  the 
planners  with  a  preview  of  the  future  trends 
that  will  affect  their  operations.  In  the  case 
of  the  Werner  Library,  we  employed  three 
levels  of  environmental  scanning.  First,  our 
staff  developed  an  initial  list  of  trends  that 
would  affect  libraries,  especially  health 
sciences  libraries,  over  the  next  five  years. 


Secondly,  we  convened  a  group  of  "library 
experts"  to  expand  the  list  of  trends,  as 
well  as  to  develop  a  list  of  strengths  and 
weaknesses  that  characterize  the  operation 
of  the  Werner  Library.  Rnally.  we  invited  a 
large  group  of  active  and/or  influential 
library  clients  to  what  we  called  "Breakfast 
Briefings'.  At  these  meetings  a  facihtalor 
used  the  nominal  group  technique  to 
encourage  the  participants  to  share  their 
perceptions  of  the  strengths  of  current 
library  operation.  Also,  the  participants 
shared  their  suggestions  for  improvements. 
The  most  important  feature  of  these 
sessions  was  that  they  provided  the  library 
clients  with  the  opportunity  to  identify 
problems  and  suggest  solutions  that  may  not 
at  all  fit  within  the  current  Library 
operation.  To  paraphrase  an  article  by 
Herb  \%'hltc,  library  clients  will  willingly 
accept  mcditKrc  service  and  they  must  be 
encouraged  to  dream  to  envision  superior 
service.* 

After  the  planners  have  analyzed  the 
environment  that  results  from  the  library's 
mission,  they  are  ready  to  define  specific 
goals.  The  perceptions  of  the  various 
groups,  both  their  evaluation  of  the  current 
operation  and  their  suggestions  for  the 
future,  form  the  raw  data  for  the  goals  of 
the  strategic  plan.  The  staff  and  advisory 
committees  for  the  Werner  Library  analyzed 
the  data  and  developed  the  goals  and 
specific  priorities.  The  mission  statement 
for  the  Werner  Library  (Appendix  1) 
includes  specific  descriptions  of  the  goals. 

For  each  of  the  resulting  priorities  the 
planners  must  design  implementation 
strategies  (One  detailed  action  plan  for 
"Develop  Library  Donation  Group"  is 
included  as  Appendix  2).      The   analysis 
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required  to  implement  a  product  or  service 
is  often  called  the  marketing  mix.  The 
components  of  the  marketing  mix  are  defm- 
ing  the  product  or  service,  determining  how 
it  will  be  distributed,  setting  the  price  for  the 
item,  and  planning  for  the  publicity.'' 


TIME  COMMITMENT  AND  RESULTS  OF 
STRATEGIC  PLANNING 

The  process  involves  a  considerable 
amount  of  staff  time;  in  fact,  it  is  hard  to 
overestimate  the  amount  of  time  that  deve- 
loping a  strategic  plan  might  require. 
Specifically,  at  the  Werner  Library  the  staff 
and  advisors  spent  a  total  of  220  man  hours 
during  the  six  month  period  that  the  stra- 
tegic planning  process  was  evolving.  This 
does  not  include  the  time  devoted  to  imple- 
menting specific  priorities  which  resulted 
from  the  strategic  plan.  Included  in  the  220 
hours  is  the  100  hours  that  the  Library 
Director  spent  orchestrating  the  plan. 

Some  of  the  specific  priorities  which 
resulted  from  the  Werner  Library  strategic 
plan  are  listed  below: 

-  Establish  electronic,  networked  access 
to  MEDLINE  and  other  databases 

-  Expand  book  collection 

-  Establish  Library  donation  group 

-  Increase  number  of  journals  in 
subspeciality  and  management  areas 

-  Have  Ubrarians  work  more  directly 
with  clinical  team 


-  Expand  consumer  health  information 

services 

-  Increase  general  Library  publicity 

-  Increase  Library  staffing  to  expand 
present  programs  and  initiate  future 
programs 


RECOMMENDATIONS 

Having  a  strategic  plan  provides  the 
Werner  Library  staff  with  a  sense  of 
direction  and  a  feeUng  of  momentum.  The 
plan  has  also  helped  us  to  communicate 
more  effectively  with  our  clients.  In  fact,  in 
the  Fall  of  1991  we  plan  to  initiate  the 
process  with  selected  institutions  which 
subscribe  to  our  Circuit  Librarian  Program. 
But  we  must  also  be  cautious  of  putting  all 
of  our  resources  into  the  strategic  planning 
basket.  The  priorities  resulting  from  the 
strategic  plan  are  not  cast  in  steel.  As 
health  sciences  librarians,  we  must  be  able 
to  adapt  to  the  daily  changes  in  our 
environment  and  we  must  embrace  new 
opportunities  which  we  cannot  foresee.  In 
a  1985  Harvard  Business  Review  article, 
Robert  Hayes  asserts  that  strategic  planning, 
unless  it's  handled  carefully,  can  actually 
inhibit  innovation.  He  quotes  the  CEO  at 
General  Electric  as  saying,  "Once  written  the 
strategic  document  can  take  on  a  life  of  its 
own,  and  it  may  not  lend  itself  to  flexibility. 
An  organization  can  begin  to  focus  on  form 
rather  than  substance". 

At  the  Werner  Library  we  are 
developing  our  1992  budget  and  projects 
around  the  priorities  established  in  the 
strategic  plan.  Our  clients  feel  that  they 
have  mput  into  the  operation  of  the  library 
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and  the  staff  feels  that  their  work  priorities 
are  guided  by  the  valuable  input  of  dknts 
and  area  librarians.  Overall,  the  staff  feels 
that  the  effort  was  worthwhile. 


NOTES 

1.  Our  'expert  bbrarian*  team  consisted  of 
the  following  people  from  the  Upstate 
New  York  and  Ontario  region:  Naacy 
FahrWo.  SUNY  at   Buffalo  Medical 
Center:     Snc     Grossman,     Millard 
Fillmore      Hospitals;      Ed     Lcwck, 
Rochester  General  Hospital;  Joanne 
Marshall,  University  of  Toronto; 
Lucretia  McClure,  University  of 
Rochester  Medical  Center;  Kathleen 
Miller,  Rochester  Regional  Library 
Council;  Dick  Panz,  Monroe  County 
Library  System;  Angela  Scarfla.  Fisons 
Pharmaceuticals;  Beraic  Todd  Smith. 
Rochcslcr  General  Hospital;  and  Julia 
Soiicnberger,  University  of  Rochester 
MedicaJ  Center.  Lncrrtia  McCtare 
served  as  a  facilitator  for  the  session. 

2.  White,  H.  The  use  and  misuse  of  library 
surveys.  Ubraiy  Journal  19S5;  110:  70- 
7L 

3.  The  Werner  Library  experience  with  the 
marketing  mix  is  perhaps  best  illustrated 
in  our  action  plan  for  developing  a 
Library  Friends  Group  (Appendix  2). 
We  first  began  by  determining  our 
product.  We  dcfmed  the  benefits  of 
membership  and  how  any  contributed 
funds  would  be  spent.  (Not  surprisingly, 
the  designated  project  for  the  money 
raised  from  the  Friends  group  for  1992 
is  priority  #1  in  our  strategic  plan). 
Next,  we  examined  our  distribution 


mechanism.  We  determined  to  which 
groups  we  would  solicit  and  that  we 
would  use  a  group  mailing,  a  display  in 
the  library,  and  personal  presentations 
to  medical  groups.  We  also  had  to 
decide  on  the  price,  the  levels  of 
membership  and  the  cost  of  each. 
Fmally,  we  had  to  develop  our  publicity 
for  the  Friends  group;  this  included 
developing  letters,  brochures  and 
membership  cards. 

4.  Hays,  R.  Strategic  planning  -  Forward  in 
reverse?  Harvard  Business  Review 
1965;  63:  111-9. 
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APPENDIX  1  -  WERNER  HEALTH  SCIENCES  LIBRARY  POLICY 

MISSION  STATEMENT  (Effective  date:  April  1986;  Revised  January  1991) 

LIBRARY  MISSION  AS  RELATED  TO  MISSION  OF  ROCHESTER  GENERAL  HOSPITAL 

The  Werner  Health  Sciences  Library  serves  all  employees  and  medical  staff  at  Rochester 
General  Hospital  (RGH)  and  also  provides  support  to  patient  education  services  throughout 
the  institution.  As  well,  the  Library  provides  information  services  to  other  institutions  on  a 
contract  basis.  By  addressing  the  areas  of  professional  practice,  education,  and  research  the 
Library  fits  within  the  mission  of  RGH  which  is  to: 

*  Provide  comprehensive,  high  quality  patient  care 

*  Provide  high  quality  patient  care  in  a  manner  which  assures  fiscally  sound  operations 

*  Support  health-related  educational  programs  and  research 

*  Provide  health  care  services  as  part  of  community-wide  hospital  and  health  care  systems 

LIBRARVS  MISSION 

The  mission  of  the  Library  is  to: 

*  Provide  information  and  access  to  information  resources 

*  FaciUtate  hospital  educational  functions  through  resource  development  and  consultation 

*  Obtain  efficient  utilization  of  Library  resources  by  promoting  library  use  by  RGH  staff 
and  by  offering  services  on  a  fee-for-service  basis  to  other  area  institutions 

LIBRARVS  SPECIFIC  GOALS 

The  specific  goals  of  the  Library  encompass  the  main  areas  listed  below: 

INFORMATION  SERVICES  -  provide  mediated  searching  from  over  300  online  databases 
and  instruction  for  clients  to  effectively  perform  their  own  searches  on  major  medical 
databases. 

CLINICAL  -  Coordinate  and  provide  the  institution's  access  to  searches  from  medical, 
chemical,  biological,  bioethics  and  other  medically  related  databases.  Provide 
information  relevant  to  specific  medical  cases  by  working  directly  with  clinical 
teams. 
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MANAGEMENT  -  Provide  information  relevant  to  selection  and  evaluation  of  procedures 
and  equipment  used  throughout  the  hospital  by  using  management, 
engineering  and  other  relevant  online  databases  and  information  sources. 

TEACHING     -  Teach  practitioners  the  skills  from  internal  and  external  bibliographic 
databases  for  searching  of  the  major  medical,  nursing,  and  health 
administration  databaiet. 

RESOURCE  ACOUlSmON  AND  ORGANIZATION  -  Develop,  organize,  maintain,  and 
preserve  learning  and  information  resources  in  clinical  medicine,  nursing,  mental 
health^iealthcarc  management,  and  other  related  areas.    Also,  provide  access 
to  these  resources  ia  other  institutions.   Materials  may  be  in  print  or  electronic 
format. 

PROFESSIONAL  EDUCATION  SERVICES  ■  Facilitate  continuing  education  programs  for 
insenice  training,  employee  orientation,  or  self-instruction  by  cooperating  with  the 
respective  departments. 

AUDIOVISUAL  SERVICES  AND  COMPUTER  ACCESS  -  Provide  information  and  educa- 
tional programs  in  non-print  formats  primarily  through  commercially  produced  programs 
iiwl^uting  satellite.  Have  accessible  computer-aided  instruction  packets  for  various  medical, 
nursing  and  allied  health  education  programs.  Have  applications  software  available  for  use 
of  hospital  staff. 

CONSUMER  HEALTH  COLLECTION  -  Organize  a  small  collection  of  disease  specific 
materials  for  use  of  employees  served  by  Werner  Library  and  the  Circuit  Librarian 
Program.   Provide  support  services  to  patient  educators  throughout  the  institution. 

QUALITY  IMPROVEMEÏ^  -  Enhance  Library  operations  by  maintaining  policies  and 
departmental  task  forces  to  continually  improve  operations.  Enhance  the  operations  of 
other  departments  throughout  the  hospital  by  providing  information  for  changes  in  policies, 
procedures  or  standards. 

FEE-FOR-SERVICE  PROGRAMS  -  Establish  and  maintain  Library  services  on  a  contract- 
basis  for  smaller,  specialty  institutions  and  organizations. 

STAFFING  -  Provide  a  qualified  and  motivated  staff  in  sufficient  numbers  to  carry  out  Library 
services  and  activities.  Implement  programs  to  encourage  communication  among  staff. 
Also,  encourage  work  related  staff  development  and  in-service  training. 
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APPENDIX  2  -  ACTION  PLAN  -  LIBRARY  DONATION  GROUP 


GOAL:  Enhance  awareness  of  support  necessary  for  Library's  financial  requirements, 
especially  cost  and  value  of  technology;  provide  fmancial  assistance  for  special 
Library  projects  which  enhance  our  present  Library  services;  encourage  continued 
and  even  increased  support  by  hospital  administration  for  Library  services. 


OBJECTIVE: 


Establish  Library  Donation  Group 


SUCCESS  INDICATORS:      Financial  support  from  donation  group;  increased  Library 

budget;  larger  Library  support  group 

PLANNING  PHASE: 


ACTION  STEP: 
HUMAN  RESOURCES: 
COMPLETION  DATE: 


Obtain  RGH  Foundation  and  Administrative  support 
Meet  with  Stan  Douglas  and  Lou  Paris 
September  1990 


ACTION  STEP: 
HUMAN  RESOURCES: 


COMPLETION  DATE: 


EstabUsh  Library  Fiscal  Advisory  Group 

Members:  Lou  Paris,  Drs.  Casey,  Leppert,  Tarkington, 

Hall,Weitzman,  Flickinger;  add  Director  of  Nursing  once  new 

person  is  on  board 
Advisor:  Stan  Douglas 
September  1990 


ACTION  STEP: 
HUMAN  RESOURCES: 
HNANCIAL  RESOURCES: 
COMPLETION  DATE: 


Read  about  fund  raising,  membership,  etc 
Library  staff 
Interlibrary  loan  fees 
September  1990 


ACTION  STEP: 


HUMAN  RESOURCES: 
COMPLETION  DATE: 
OBSTACLE: 


Hold  initial  meeting  of  Advisory  Committee 

-  Discuss  Hospital's  support  for  Library 

-  Propose  alternative  strategies  to  estabUsh  "friends" 

-  Select  levels  of  membership  and  groups  for  solicitation 
Advisory  Committee  Members 

January  1990 

May  require  more  time  for  approval 
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ACTION  STEP: 

HUMAN  RESOURCES: 
COMPLETION  DATE: 


Propose  program  recommended  by  Advisory  Committee 

Library  Committee;  obtain  their  support  and  approval 
Library  Committee  members 
April  1991  meeting 


to 


IMPLEMENTATION  PHASE 


ACTION  STEP: 
HUMAN  RESOURCES: 
COMPLETION  DATE: 


Examine  group  for  solicitation  and  set  Tmancial  goal  for  campaign. 
Foundation  staff  and  Library  staff 
Afwil  1991 


ACTION  STEP: 


HUMAN  RESOURCES: 

nNANCL\L  RESOURCES 
COMPLETION  DATE: 

OBSTACLE: 


Design  mail  campaign 

-  De\clop  database:  select  people  and  Tields.  input  and  check  data 

-  Design  membership  cards  and  brochure 

-  Write  and  mail  initial  letter  and  brochure 

-  Write  acknowledgement  letters  and  send  membership  cards 
Library  staff.Foundation  staff.  Committee  staff  and 

volunteer,  as  appropriate 
Cost  of  printing  cards  and  letters 
Various  dates,  from  April  1991  -  September  1991 
Acknowledgement  letterv  as  contributions  received 
Availability  of  volunteers  and  of  per  diem  staff 


ACTION  STEP: 


HUMAN  RESOURCES: 
COMPLETION  DATE: 


Follow  up  letters 
•  to  non-members  -  updating  on  success,  asking  them  to  join 
-  to  members  asking  to  upgrade 
Library  staff  and  volunteers 
April  1992 


ACTION  STEP: 
HUMAN  RESOURCES: 
COMPLETION   DATE: 


Plan  and  execute  social  event 
Library  staff 
September  1992 


ACTION  STEP: 
HUMAN  RESOURCES: 
COMPLETION  DATE: 


Renewal  letters,  describing  project  for  1993 
Library  staff  and  volunteers 
October  1992 
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TERMS  OF  REFERENCE  FOR  THE  MANAGEMENT  AND  RETENTION 
OF  CHLA/ABSC  ARCHIVAL  DOCUMENTS 


Archival  material  consists  of  documents 
containing  historical  evidence.  With  respect 
to  CHLA/ABSC  such  material  may  be  con- 
sidered to  be  any  records  which  give  evi- 
dence and  information  about  the  Associa- 
tion's history,  organization,  function  and 
structure.  CHLA/ABSC  archives  thus  con- 
stitute the  official  "memory"  of  the 
Association  and  represent  the  accumulated 
experience  of  its  members. 

The  Archives  of  CHLA/ABSC  will 
consist  of: 

1.    All  official  records,  i.e.  those  records 
made,  received,  and  accumulated  by  the 
Board,  Committee  and/or  Task  Force 
members,    elected    Chapter    officials, 
BMC  editorial  staff,  HSRC  Advisory 
Committee      representatives,      the 
CHLA/ABSC    Liaison    to   MLA,    the 
CHLA/ABSC  -  CCHFA  Liaison,  the 
Secretariat  and  other  person(s)  repre- 
senting the  Association  in  an  official 
capacity. 


ii.  Reports,  recommendations,  working 
papers  or  other  documents  produced  in 
the  course  of  official  Association 
business  by  its  members.  This  includes 
publications  such  as  the  CHLA/ABSC 
Annual  Conference  Planning  Guide  and 
the  Strategic  Planning  Document 
Commitment  to  Change. 


iii.  Correspondence  of  the  President,  £md 
other  Board  members  which  provides 
evidence  of  the  internal  operations  of 
the  Association,  and  its  relationship  to 
other  organizations,  individuals  or 
groups. 


iv.  One  unique  copy  of  all  CHLA/ABSC 
external  publications  such  as  the 
Sourcebook  for  Canadian  Health 
Statistics,  the  Directory,  and  the 
CHLA/ABSC  brochure. 


Official  records  shall  include: 

i.  Minutes  and  appendices  of  any  meetings 
of  the  Board,  Chapters,  Task  Force(s), 
and  Committees  of  CHLA/ABSC  and 
minutes  of  other  meetings  where  there 
is  official  CHLA/ABSC  representation. 


Unofficial  records  shall  include: 

1.  Such  items  as  personal  correspondence 
of  the  President  and/or  other  Board 
Members,  photographs,  and  reaUa  if 
they  reflect  Association  activities  in  a 
substantive  way. 
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FORMATS     ACCEPTABLE      FOR 
RETENTION 

1.  Origiiials  of  all  print  diKumcnts 
preferably  created  on  bond  and/or  acid- 
free  paper.  Reproductions  of  ofFicial 
documents  arc  considered  acceptable 
for  retention  wbere  originals  cannot  be 
obtained. 

2.  Origina]  documents  stored  in  electronic 
formats,  accompanied  by  a  hard  copy 
printout,  with  notes  staling  how  the 
document  was  created  (e.g.  software, 
hardware,  versions,  etc.) 

3.  One  copy  of  any  audio-visual  material 
produced  in  the  course  of  CHLA/ABSC 
activities  (audio-tapes,  videot  and  fibn) 

4.  Realia  such  as  CHLA/ABSC  T-shirt, 
photographs  taken  at  the  Annual 
General  Meeting,  banners,  tickets,  etc 


Documents  that  should  not  be  archived: 

1.  Duplicates  of  any  ofTicial  documents. 

2.  Trivial  documents  (e.g.  form  letters, 
acknowledgement  of  publications  or 
third  class  mail  received  by  a 
CHLA/ABSC  correspondent,  and  free- 
and-gift  items  such  as  exhibitors 
catalogues  that  are  perceived  by  the 
Board  to  have  no  enduring  value). 

3.  Working  papers,  where  the  completed 
original  better  represents  Association 
business. 


Ephemera  such  as  the  President's 
signature  stamp,  brochures  for 
Conference  hotels,  etc. 


LOCATION  AND  ARRANGEMENT 

CHLA/ABSC  documents  shall  reside  in 
the  Archives  of  the  Osier  Library  of  the 
History  of  Medicine  at  McGill  University. 
Montreal,  Quebec.  In  the  arrangement  or 
classincation  of  these  documents,  the 
principle  of  prmenance  will  be  followed. 
This  means  that  the  records  of  office  are 
maintained  as  a  distinct  unit  and  as  ori- 
ginally created  and/or  arranged.  Thus  the 
external  and  internal  integrity  of  the 
records  are  retained. 

The  maintenance  of  CHLA/ABSC  docu- 
ments is  subject  to  the  rules  and  regulations 
for  deposit  as  determined  by  the  Archivist 
or  History  of  Medicine  Librarian  at  Osier. 
She/he  is  responsible  for: 

i.  Receiving,  preserving  and  making 
available  for  reference  all  CHLA/ABSC 
material  deposited  to  the  Archives. 

ii.  Advising  the  Board  on  policies, 
procedures  or  rules  affecting  the 
permanent  storage  of  CHLA/ABSC 
materials. 

iii.    Advising  the  Board  on  the  suitability 
of  materials  for  retention  or  disposal 
where  appropriate. 

iv.    Maintaining     inventories     of 

CHLA/ABSC  materials  at  the  Board's 
request. 
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RULES  FOR  DEPOSIT 


INVENTORY  OF  CHLA/ABSC  ARCHIVES 


1.  Current  executive  shall  forward 
CHLA/ABSC  documents  to  the 
Archives  after  their  term  of  office  has 
expired.  The  documents  may  be  sent 
directly  to  Osier  at  McGill. 

2.  A  call  for  documents  will  also  be  sent 
to  past  executive  and/or  members  by 
the  Secretary  annually  in  July. 
Queries  regarding  the  nature  or  appro- 
priateness of  materials  for  deposit 
will  be  handled  by  the  Secretary.  When 
needed,  the  Secretary  will  consult  with 
the  Board  and  the  Archivist  to  deter- 
mine whether  certain  items  should  be 
retained. 


The  President  and  Secretary  of 
CHLA/ABSC  should  retain  in  their  posses- 
sion a  current  inventory  of  the  Association's 
Archives.  The  Secretary  will  ensure  that 
copies  of  the  latest  edition  are  distributed 
where  appropriate. 


Approved  October  25,  1991 


L.M.  Sutherland 
CHLA/ABSC  Secretary 


RULES     FOR     RETRIEVAL     OF 
DOCUMENTS 


Members  of  the  Association  other  than 
the  current  Board  or  individuals  outside  of 
the  Association  wishing  to  consult  the 
Archives  must  submit  a  request  to  do  so  in 
writing  to  the  CHLA/ABSC  President  for 
consideration  by  the  Board.  The  intent  and 
purpose  for  examining  the  Archives  must  be 
stated.  If  approval  is  granted,  the  Board 
will  prepare  a  letter  of  recommendation  for 
the  applicant  which  must  be  presented  to 
the  Archivist  before  consultation  occurs. 
All  appUcants  and  Board  members  must 
adhere  to  the  rules  and  regulations  of  the 
Osier  Library  as  specified. 
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REPORT  OF  THE  CHIA/ABSC  SECRETARY  FOR  1990/1991 

L.  Sathertand 

J.W^.  Health  Scicoces  Library 
Univerùty  of  Alberta 
Edmonton,  Alberta 

Dear  Members: 


I  volunteered  to  assume  the  position  of 
CHLA/ABSC  Secretary  shortly  after  being 
elected  to  the  Board  in  May  of  1990.  After 
attending  my  first  Post-Conference  Board 
Meeting  in  June.  I  learned  to  appreciate  (he 
talents  of  those  fortunate  few  who  know 
shorthand  or  can  type  faster  than  SO 
w.p.m.  I  Although  I  had  been  acth-e  in  the 
Association  as  NAHLA  President.  I  had  a 
limited  understanding  of  the  role  of  the 
Board  in  CHLA/ABSC  affairs,  and  its 
mandate  to  fulfill  the  mission  of  the 
Association.  After  a  year  in  this  p(v>ition, 
acronyms  such  as  CCHFA,  SRC.MSL,  and 
ASTED  are  not  quite  as  daunting,  and  the 
relationships  between  these  organizations 
and  CHLA/ABSC  are  more  comprehensible 
to  me  now! 

Apart  from  taking  Board  minutes,  I 
have  been  involved  in  revising  the 
CHLA/ABSC  By-laws,  drafting  the  Terms 
of  Reference  for  CHLA/ABSC  Archives, 
writing  letters  of  concern  to  publishers 
about  escalating  journal  prices  and  editing 
various  working  docimients  of  the  Associa- 
tion. It  has  been  a  pleasure  to  work  with 
other  librarians  across  the  coimtry  in  these 


endeavors,  and  I've  particularly  enjoyed 
many  after  hour  telephone  conversations 
with  C.  Quintan  and  A.  Ducas  Hne-tuning 
the  minutes  for  distribution.  I  wish  all  of 
you   a  fruitful  and  productive  year  in  1992. 
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CHLA/ABSC  LETTER  RE  COST  OF  SCIENTIFIC  JOURNALS 


October  20,  1991 

Naomi  Broering,  Editor 

Bulletin  of  the  Medical  Library  Association, 

Dahlgren  Memorial  Library, 

Georgetown  University  Medical  Centre, 

3900  Reservoir  Road, 

N.W.  Washington,  D.C. 

20007 


Dear  N.  Broering: 


Re:  Escalating  costs  of  scientinc  journals 

Rising  subscription  costs  of  scientific 
journals  in  the  last  decade  have  been  moni- 
tored and  well  documented  in  the  literature 
by  librarians  and  scientists  alike  (see  A. 
Brandon,  Bull  Med  Lib  Assoc  1991;  79(2): 
195-203  and  C.  Holden  Science  1987  May 
22;  236(4804):  908-9)>-  An  intelligent 
discussion  of  pricing  issues  -  from  both  the 
academic's  viewpoint  and  the  pubUsher's 
perspective  -  can  also  be  foimd  in  the 
Bulletin  (see  A.W.  Haftier,  Bull  Med  Libr 
Assoc  1990;  78(3):  217-223).^  As  prices  con- 
tinue to  rise,  and  publishers  continue  to 
complain  that  their  profit  margins  are 
shrinking,  it  appears  that  the  academic 
community  has  alternately  responded  to  the 
crisis  with  ingenuity  (i.e.  sponsoring  elec- 
tronic journals,  resource  sharing  ventures, 
etc.)  and  resignation  (massive  serial 
cancellations  and  library  closures)."* 


In  Canada,  the  problems  associated  with 
journal  price  increases  are  compounded  by 
the  Goods  and  Services  Tax,  an  uncertain 
funding  base  -  educational  institutions  are 
almost  totally  supported  by  a  recessionary 
government  -  ,  fluctuating  exchange  rates, 
high  telecommunication  costs  for  facsimile 
transmission  and  other  electronic  services, 
and  by  the  impending  threat  of  copyright 
fees.  In  the  light  of  recent  budget  cuts, 
academic  health  sciences  libraries  in  some 
centres  are  being  forced  to  limit  their 
document  delivery  services  to  smaller 
teaching  hospitals  in  spite  of  their  long- 
standing tradition  to  support  graduate 
medical  education  and  research.  Simul- 
taneously, the  demand  for  biomedical  litera- 
ture in  these  centres  is  growing  as  health 
professionals  continue  to  upgrade  their 
education,  become  proficient  in  end-user 
searching,  and  engage  in  clinical  research 
activities.    Budget  cuts  have  also  made  it 
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difficult  for  university  libraries  to  main- 
tain core  collections  in  the  basic  sciences  of 
to   purchase    titles    that    reflect   emerging 
subspecialties  in  medicine. 

As  these  trends  ultimately  compromise 
acceu,  or  aeale  the  potential  for  a  situation 
«here  access  b  for  the  pri\-ilegcd  few  who 
can  afford  to  pay,  members  of  the  Caaadiaa 
Health  Ubraii«s  Associalinn/Xssodatioa 
des  Bibliothèques  de  la  Santé  du  Canada 
would  like  it  noted  that  further  price  in- 
creases beyond  the  anticipated  10^  per 
annum  may  be  too  great  for  the  library 
marketplace  to  bear.  A  recent  study  indi- 
cates thai  the  total  cod  of  2399  journal  titles 
found  in  Index  Medicus  for  1991  has  a  set 
annual  subscription  rate  of  $612,689.82  US. 
By  comparison,  the  cost  for  a  similar  collec- 
tion of  2,211  titles  in  1987  was  S.160.000 
U.S.  This  is  an  increase  of  72%  in  less 
than  five  years.^  As  the  total  seriak  budgets 
for  many  health  science  libraries  in  Canada 
cannot  meet  the  anticipated  rates  of  infla- 
tion, let  alone  match  the  1991  Tigurcs  cited 
above,  one  ponders  the  viability  of  health 
scJence  collections  in  general,  and  their 
capacity  for  supporting  the  health  care  needs 
of  Canadians  in  the  future. 
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Respectfully  submitted. 


A.  Ducas.  CHLA/ABSC  President 

L.  Sutherland,  CHLA/ABSC  Secretary 
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REPORT  ON  HEALTH  FACILITIES  LIBRARY  SERVICES  STANDARDS 


Janet  Joyce 
CHLA/ABSC/CCHFA  Liaison 

Royal  Ottawa  Health  Gare  Group 
Ottawa,  Ontario 


As  your  new  CHLA/ABSC  representa- 
tive to  CCHFA  allow  me  to  greet  you 
warmly  and  thank  you  for  your  continuing 
support  of  the  crucial  responsibility  which 
CHLA/ABSC  has  to  formulate  and  monitor 
library  services  standards  for  health  care 
facilities. 

At  the  National  Organizations  meeting 
in  Ottawa  on  October  23,  1991,  I  received 
the  revision  summaries  of  the  1992  stan- 
dards for  Acute  Care  and  Long  Term  Care 
which  had  recently  been  published,  and  the 
proposed  1992  standards  for  Mental  Health 
(Psychiatric)  Hospitals  and  Rehabilitation 
Centres. 

Despite  an  impossibly  tight  turnaround 
schedule  for  response  (deadline  was  No- 
vember 7),  most  CHLA/ABSC  Chapter 
Presidents  and  many  individual  health 
science  Ubrarians  sent  replies  to  me  and  to 
CCHFA.  Thank  you  for  your  overwhehning 
support  of  my  recommendations. 

QUALIFICATIONS  OF  DIRECTOR  OF 
SERVICE,  STD.  II.7.1, 11.7^ 

You  will  remember  that  Jan  Green- 
wood, my  predecessor,  was  able  to  report  to 
you  in  April  and  again  at  the  CHLA/ABSC 


annual  conference  in  June  1991,  after  receiv- 
ing the  1992  draft  proposals  for  Acute  Care 
at  the  National  Organizations  meeting  of 
March  27,  that  the  qualifications  of  director 
of  service  had  been  reinstated  to  include  a 
Master's  degree  in  library  science,  as  well  as 
management  education  and/or  experience 
(see  BMC  1991;  13(1)  ). 

She  was  also  able  to  report,  based  on 
the  March  27, 1991  document,  the  expansion 
of  Std.  II.7.2  to  specify  more  precisely  the 
responsibility  of  small  facihties. 

The  March  1991  draft  of  Std.  II.7.2 
reads:  "In  small  facihties,  in  the  absence  of 
a  qualified  hbrarian.  Library  Services  are 
provided  on  a  full  or  part-time  basis  by  an 
individual  (preferably  a  hbrary  technician) 
who  has  regular  consultation  with  a  qualified 
hbrarian". 

You  can  imagine  my  increduUty  when  I 
received  the  revision  summary  for  the  pub- 
hshed  1992  Acute  Care  and  Long  Term 
Care  standards  in  which,  unaccountably  and 
without  consultation  with  Jan  or  me,  the 
standard  had  been  changed  by  CCHFA  to 
read:  "The  preferred  quahfication  ..."  The 
proposed  1992  standards  for  Mental  Health 
and  Rehabilitation  also  contained  this 
insertion. 
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In  addition,  in  the  proposed  1992 
standards  for  Mental  Health  and  Rehabili- 
tation, CCHFA  has  deleted  the  'in  small 
facilities'  clause,  although  it  was  included  in 
published  1992  LxMig  Tenn  Care  standards. 

The  CCHFA  profxxal  for  Std.  11.7.2 
reads:  'In  the  absence  of  a  qualified 
librarian.  Library  Services  arc  provided  on  a 
full  or  part-time  basis  by  an  indiNidual 
(preferably  a  library  technician)  who  has 
regular  consultation  with  a  qualified 
librarian'. 

Your  responses  overwhelmingly  expres- 
sed disapproval  of  these  two  changes,  in  my 
lengthy  response  of  November  7,  1991  to 
Mn.  Etau  Heidemann,  A.ssistant  Executive 
Director,  Standards  Program,  CCHFA,  1  im- 
pressed upon  her  once  again  that  in  Canada 
and  the  U.S.  there  is  only  one  way  to  qualify 
at  a  librarian  and  that  is  through  an  ALA- 
accredited  postgraduate  program.  Hence,  it 
ivas  mystifying  that  CCHFA  can  suggest  a 
preferred  minimum  qualification. 

I  also  noted  that  deleting  the  'm  small 
facilities'  clause  entirely  subverts  the  inten- 
tion of  clarifying  the  needs  of  small  facilities. 
By  deleting  the  phrase  'in  small  fadhtics', 
CCHFA  was  essentially  saying  that  even  in 
large  mental  health  and  rehabilitation  cen- 
tres with  teaching  commitments  for  medical 
residents,  medical  and  other  health  profes- 
sions students  and  interns,  and  research 
programs  or  institutes,  cither  a  qualified 
librarian  qt  an  individual  who  consults  with 
a  qualified  librarian  is  acceptable,  whereas 
the  'contract'  with  CCHFA  had  been  that 
Std.  II.7J  should  apply  only  to  small  faci- 
lities, this  is,  presumably  ones  with  no 
teaching  or  research  commitments. 


EDUCATION  SERVICES  STANDARDS 


Another  alarming  development  was  the 
inclusion  of  a  library  services  principal 
function,  orientation  (Std.  1.2)  as  a  possible 
function  in  Education  Services  Std.  V.1,2. 

You  will  recall  as  background  infor- 
mation, that  the  newly  accredited  (1991) 
standards  lor  Education  Services  included 
Library  Services  as  a  function  in  a  late  1990 
draft,  and  it  was  only  after  extensive 
lobbying,  the  CCHFA  withdrew  the  library 
services  as  a  function  of  Education  Services 
before  publication. 

I  argued  that  in  those  institutions  in 
which  Education  Services  facilitates  a 
hospital-wide  staff  orientation  program, 
Ubrary  services  Ls  understood  to  be  included 
as  one  of  the  services  in  the  activity  'Orien- 
tation to  services  and  programs  within  the 
fadUty  and  that  by  singling  out  library 
services,  a  hierarchical  relationship  was 
being  implied. 


HUMAN  RESOURCES  STD.  IJ.  III.l.l 


Library  services  was  also  included  as  a 
possible  principal  function  of  Human 
Resources  in  the  published  1992  Acute  Care 
and  Long  Term  Care  and  proposed  Mental 
Hcahh  and  Rehabilitation  standards.  I 
argued  that  this  inclusion  was  an  implied 
hierarchical  relationship. 


BiMiotbcca  Medka  Canadiana  1992;13<3) 


161 


SELECTION  AND  QUALITY  OF  EQUIP- 
MENT AND  SUPPLIES  (STD.  W3,  5.1) 
and   CHLA/ABSC   AS   A   SOURCE    OF 
REGULATIONS  AND  GUIDELINES 
(STD.  IV.6.1) 

These  standards  were  deleted  in  the 
published  1992  Acute  Care  and  Long  Term 
Care  standards  and  in  the  proposed  Mental 
Health  and  Rehabilitation  standards. 


RECOMMENDATIONS  TO  PROPOSED 
1992  MENTAL  HEALTH  AND 
REHABILITATION  STANDARDS 

My  November  7  recommendations  con- 
sisted of  three  pages,  so  I  will  highlight 
only  the  main  ones.  Since  November  7  I 
have  spoken  with  Mrs.  Heidemann  and  re- 
ceived two  written  responses  dated 
November  25  and  December  11, 1991.  I  will 
therefore  include  CCHFA's  response  to 
recommendations.  (Complete  recommen- 
dations may  be  requested  from  me). 

STD.  I.  Statement  of  Purpose,  Goals  and 
Objectives 

1.2  Reinstate  "bibUographic  instruction" 

as  a  principal  function 

1.8.1  "Education  responsibilities"  should 
be  "education  and  research 
responsibilities" 

CCHFA  RESPONSE 

"BibUographic  instruction"  will  be  re- 
instated 

"...research  is  already  included  in  the 
list,  separate  from  education 
responsibUities" 


STD.  II.7.1  Organization  and  Direction 

II.7.1  Should  be:  "The  qualifications  of 
the  director  of  service  include"  hqî 
"The  preferred  qualifications  of 
director  of  service" 

CCHFA  RESPONSE 

"The  national  steering  committee  which 
reviewed  the  entire  Acute  Care/Long 
Term  Care  documents,  inserted  the 
word  "preferred'  to  reflect  the  reality  in 
the  field  relative  to  community  hospitals 
in  particular.  You  will  note  that  in 
Nursing  Services,  "Master's  level 
preparation  preferred"  (II.7.1)  was  also 
approved  by  the  Board  of  Council". 


II.7.2    Reinstate  the  clause  "in  small 
facilities" 


CCHFA  RESPONSE 

In  her  November  25  response,  Mrs. 
Heidemann  said  "...the  phrase  will  be  re- 
instated in  the  Mental  Health/Reha- 
bilitation standards".   However,  in  her 
letter  of  December  11,  1991,  which  was 
written  after  the  Standards  Committee 
of  the  Board  of  Directors  met  on 
December  5,  1991,  she  wrote  that  II.7.2 
would  remain  with  the  reference  to 
small  facilities  deleted. 

The  rationale  given  is  as  follows: 
"Discussion  focused  on  the  varying  com- 
plexity of  these  particular  health  care 
organizations  and  the  difficulties  asso- 
ciated with  defining  "small"  for  the  pur- 
pose of  complying  with  the  standards. 
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Committee  members  noted  the  potential 
for  smaller  facilities  to  be  extensively 
involved  in  research  for  example  and 
would  consider  a  qualified  librarian  to 
be  an  essential  resource.  Other  larger 
facilities,  with  a  modest  complement  of 
prolessional  personnel  or  with  access  to 
a  university  library,  might  not  require 
the  services  of  the  same  professional 
librarian.  The  standard  as  apprmrd 
allows  a  measure  of  flexibility  that 
reflects  the  realities  of  practice*. 

STD.  IV.  Human  and  Physical  Resources 

IVJ^.l  Reinstate  standard  which  was 
formerly  l\S  and  IV.5.1  regarding 
the  selection  and  quality  of 
equipment  and  supplies. 

IV.6.1  Reinstate,  as  it  appears  in  the 
March  1991  draft  for  Acute  Care 
facilities  Xaaadlan  Health  Libra- 
ries Associatioo'  as  one  of  the 

bodies  who  establish  regulations  and 
guidelines  for  space,  equipment  and 
supplies. 

CCHFA  RESPONSE: 

These  changes  arc  changes  to  the  gene- 
ric model.  The  former  relates  to  patient 
care  equipment  and  supplies  and  there- 
fore relates  to  cUnical  services  and 
appropriate  non-clinical  services,  e.g. 
Material  Management.  The  criterion 
does  not  appear  in  Education  Services 
or  Human  Resources  Services,  for 
instance.  The  latter  change  (IV.6.1)  was 
approved  in  both  clinical  and  non- 
clinical generic  models". 


STD.  V.     OrienUtioo,  SUfT  Development 
and  Continuing  Education 

V.1.1    The  orientation  to  the  service  may 
include: 

Change  lo:  -philosophy  of  service 
and  standards  of  service  delivery" 

CCHFA  RESPONSE 

"We  will  revise  this  to  include: 
'philos^iphy  of  service"  and  'standards  of 
service  delivery" 


Education  Services  Standards 

Remove  'orientation  lo  library 
services'  from  Education  Services 
V.1.2 

CCHFA  RESPONSE 

*It  would  seem  that  this  'may"  statement 
raises  the  proHlc  of  Library  Services 
with  the  implication  that  all  staff  need 
to  be  made  aware  of  the  library  ser- 
vices/resources available  to  them.  The 
statement  docs  not  imply  that  the  Edu- 
cation Services  'conducts'  the  orien- 
tation...' 


Human  Resources  Services  Standards 

Remove  'library  services"  from  Human 
Resources  standards  1.2,  and  111.1.1 
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CCHFA  RESPONSE 

"The  steering  committee  recommends 
the  change  to  ensure  that  the  library 
function,  Uke  the  education  function, 
would  be  addressed  within  the  facility  in 
cases  where  there  are  no  formally 
organized  Library  Services  or  Education 
Services.  Such  does  not  (her  emphasis) 
imply  any  hierarchical  relationship 
whatsoever,  but  rather  recognizes  the 
value  of  those  services  and  aims  to 
ensiu-e  their  inclusion  within  the  survey 
process". 


SCHEDULE  FOR  RESPONSES  FROM 
NATIONAL  ORGANIZATIONS  and 
CONSULTATION/COMMUNICATION 
WITH  CHLA/ABSC 

In  response  to  my  strong  recommenda- 
tion that  CCHFA  review  their  tight  schedule 
for  feedback  from  national  organizations 
representatives  and  my  concern  about 
CCHFA's  lack  of  consultation  with 
CHLA/ABSC  before  making  changes  be- 
tween the  March  1991  draft  and  publi- 
cation of  the  1992  Acute  Care  and  Long 
Term  Care  standards,  CCHFA  responded  as 
follows: 


Those  who  have  seen  the  1992  Acute 
Care  and  Long  Term  Care  standards  will  be 
pleased  that  "automated  library  systems"  and 
"access  to  Medline  and  other  online  biblio- 
graphic services"  has  been  added  to  IV.7. 
Also,  "facility-wide  information  needs 
assessment"  has  been  added  to  III.3. 

Please  note  that  CCHFA  has  introduced 
a  generic  change  that  gives  emphasis  to  a 
number  of  standards  when  assessing  com- 
pliance. These  standards  are  preceded  by 
an  asterisk. 

Thanks  to  all  who  responded  to  me  and 
to  the  CCHFA  directly  within  such  a  short 
time  frame.  I  appreciate  your  contributions 
and  support  and  look  forward  to  hearing 
from  you.  I  may  be  reached  at: 

613-722-6521  ext.  6832 
613-722-5048  FAX 
ENVOY  at  ILL.OORO 

Address:  Rhodes  Chalke  Library, 

Royal  Ottawa  Health  Care  Group, 
1145  Carling  Ave., 
Ottawa,  Ontario 
KIZ  7K4. 


"...we  are  currently  drafting  a  plan 
related  to  a  formal  consultation  process 
which  will  be  approved  by  our  Board. 
Once  approved,  such  a  plan  will  be 
communicated  to  the  field  and  will,  we 
feel,  provide  for  more  reasonable 
consultation  periods  as  well  as  clearly 
delineate  the  hierarchy  for  approval  of 
standards". 
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CHLA/ABSC  FACT  SHEET  No.  4 

COMPUTER  PRCXiRAMS  AND  THE  COn  RIGHT  ACT  AMENDMENTS 


PIRATES  BEWARE! 

On  June  8,  1988  major  changes  were 
■lade  to  the  Copyright  Act  by  Bill  C-bO  con- 
cerning computer  programs.  This  Bill  did 
not  create  a  new  category  for  computer  pro- 
grams but  instead  treated  computer  pro- 
grams as  another  type  of  'Uterary  work*.  As 
a  result  the  copyright  rules  that  apply  gener- 
ally to  all  types  of  writings  (books,  articles, 
plays,  etc.)  will  apply  to  computer  programs. 
For  example,  since  a  computer  program  is 
protected  by  copyright  it  is  protected  for  (he 
Ufe  of  the  author  plus  50  years.  Had  it  been 
decided  that  computer  programs  should  be 
protected  under  patent  laws  statutory  pro- 
tection would  last  for  only  17  years. 

The  new  copyright  rules  will  have  a 
considerable  effect  on  the  users  of  computer 
programs.  The  government  in  recognizing 
that  the  interests  of  the  creators  were  not 
adequately  protected  may  have  given  too 
much  protection  to  the  creators  with  the 
introduction  of  the  Bill  and  in  the  process 
made  illegal,  legitimate  copying  of  programs. 

DEFINITION     OF     A     COMPUTER 
PROGRAM 

Bill  C-60  adopted  the  following 
definition  of  a  computer  program:  A 
'computer  program*  means: 

1)  a  set  of  instructions  or  statements, 

2)  that  is  expressed,  fixed,  or  stored  in  any 
manner, 


3)  and   that   is  to  be   used   directly  or 
indirectly, 

4)  in  a  computer, 

5)  in  order  to  briitg  about  a  specific  result 
(Sec.  2) 

Since  this  is  a  new  definition  for  Canadian 
purposes  the  Courts  will  be  called  upon  to 
interpret  it.  However,  it  can  be  expected 
that  the  definition  will  definitely  include 
most  source  codes  or  object  codes  (machine 
readable  programs).  It  should  also  not 
matter  whether  the  program  is  stored  on  a 
disk  or  a  chip  or  any  other  kind  of  media 
developed  in  the  future  so  long  as  it  is 
'expressed,  fixed,  or  stored  in  any  manner*. 
The  new  statutory  definition  is  very  similar 
to  the  American  pro\ision  concerning  com- 
puter programs  and  thus  Canadian  courts 
can  be  expected  to  look  to  American  deci- 
sions for  guidance. 

LEGITIMATE  NEEDS  FOR  COPYING 
ALLOWED 

Since  computer  programs  were  not 
placed  in  a  separate  category,  the  traditional 
exception  from  an  infringement  for  *fair 
dealing"  applies;  viz,  any  fair  dealing  with 
any  work  for  the  purposes  of  "private  study, 
research,  criticism,  review,  or  newspaper 
summary*.  Potential  revisions  to  (he  fair 
dealing  exceptions  are  very  controversial,  are 
subject  to  further  review,  and  v^ll  be  dealt 
with  in  another  phase  of  the  revisions  of  the 
Act. 
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In  addition,  the  revised  Act  [Subsection 
17(2)]  provides  that  the  following  do  not 
constitute  an  infringement: 

A.  A  person  who  owns  a  copy  of  a  pro- 
gram may  make  a  "single  reproduction 
for  backup  purposes"  if  he  proves  that 
the  reproduction  is  destroyed  forthwith 
when  he  ceases  to  be  the  owner  of  the 
computer  program. 

B.  A  person  who  owns  a  copy  of  a  com- 
puter program,  which  copy  is  authorized 
by  the  owner  of  the  copyright,  may 
make  a  single  reproduction  of  the  copy, 
by  adapting,  mo<Ûfying  or  converting  the 
computer  program,  or  translating  it  into 
another  computer  language  if  the  person 
proves  all  the  following  three  things: 

1)  the  reproduction  is  essential  for  the 
compatibility  of  the  computer  program 
with  a  particular  computer  (note  there 
is  no  provision  for  compatibility  with  a 
particidar  program),  2)  the  reproduction 
is  solely  for  the  person's  own  use,  and 
3)the  reproduction  is  destroyed  forth- 
with when  the  person  ceases  to  be  the 
owner  of  the  copy  of  the  computer 
program. 

Copying  a  program  onto  a  hard  disk  is 
likely  to  be  considered  a  reproduction  for 
the  purposes  of  the  Act.  This  type  of 
copying  will  only  be  permitted  by  the  Act  if 
it  is  considered  that  it  is  done  for  backup 
purposes  or  is  essential  for  compatibility 
with  the  computer. 

Any  copying  which  is  not  either  within 
these  exceptions  or  which  is  authorized  by 
the  license  granted  at  the  time  of  acquisition 
of  the  copy  of  the  program  will  result  in  an 
infringement  of  the  copyright. 


LEGITIMATE  NEEDS  NOT  INCLUDED 

There  are  many  legitimate  reasons  for 
copying  programs  that  should  be  excepted 
from  the  general  rules  against  copying  but 
many  of  them  were  not  covered  by  the 
amendments.  Normally  a  person  would  Uke 
to  be  able  to: 

1)  make  more  than  one  backup  copy  of  the 
program  for  the  internal  use  of  the  user 
to  overcome  the  risk  of  inadvertent 
damage  or  destruction  (the  amendments 
allow  for  only  one  backup  copy  to  be 
made); 

2)  alter  the  program  so  that  the  user  can 
tie  in  his  own  program  and  use  it  for  his 
own  internal  purposes  (amendments 
allow  only  changes  to  make  the  program 
compatible  with  the  owner's 
equipment); 

3)  make  other  copies  or  modifications  to 
the  program  so  long  as  they  are  solely 
for  the  internal  use  of  the  user  (this  will 
not  be  permitted). 

It  must  be  noted  that  only  an  owner  is 
given  the  benefit  of  the  new  rules. 
Traditionally  copies  of  programs  are  not 
purchased  (and  thus  owned)  but  are  ob- 
tained under  licenses  many  of  which  provide 
that  ownership  of  the  copy  always  remains 
with  the  owner  of  the  copyright.  The  first 
draft  of  the  Bill  provided  that  the  person 
only  had  to  be  in  "lawful  and  actual  posses- 
sion" of  the  copy;  that  would  have  covered  a 
licensee.  The  requirement  that  the  person 
be  an  owner  may  restrict  the  ability  of  many 
legitimate  licensee-owners  to  satisfy  essential 
copying  needs. 
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Keep  la  aiad  that  tlwse  statutory 
rights  may  be  extraded  by  or  subject  to  any 
valid  license  or  other  asrecment  between  the 
owner  of  the  copyright  and  the  user.  The 
Ucense  may  give  more  rights  than  the  Act 
would  otherwise  give,  or  it  may  take  away 
rights  that  would  otiierwise  by  given  by  the 
Act. 

It  is  important  therefore,  where  the 
opportunity  exists  to  negotiate  license  terms, 
that  the  licensee  obtains  permission  for 
making  the  appropriate  number  of  copies 
and  type  of  modifications  required  for  his 
purpoan. 

PENALTIES  FOR  If^FRINGEMENT 

Penalties  for  commercial  piracy  are 
severe  -  up  to  $25.000  for  a  summary  convic- 
tioo  and  up  to  $1,000,000  for  an  indictable 
offense  (plus  five  years  in  jail). 

Some  of  the  offenses  that  can  produce 
these  punishments  are  set  out  in  Subsection 
25(1)  of  the  revised  Act: 

1)  making  for  sale  or  hire  any  infringing 

copy. 

2)  selling  or  letting  for  hire,  or  by  way  of 
trade  exposing  or  offering  for  sale  or 
hire  any  infringing  copy, 

3)  distributing  infringing  copies  either  for 
the  purpose  of  trade  or  to  such  an 
extent  as  to  affect  prejudicially  the 
owner  of  the  copyright,  or 

4)  importing  for  sale  of  hire  into  Canada 
any  infringing  copy. 

It  is  possible  that  these  offenses  could  cover 
an  isolated  instance  of  copying  even  if  there 
was  no  intention  to  make  a  sale  or  trade. 
The  more  copies  made  the  more  likely  that 


it  will  be  considered  to  "prejudicially 
affect"  the  owner  of  the  copyright.  The 
offenses  should  catch  most  commercial 
pirates  and  may  catch  the  computer  users 
who  merely  trade  one  program  for  another 
between  themselves. 

CIML  REMEDIES 

In  addition  to  the  criminal  penalties 
there  are  a  number  of  civil  remedies 
including: 

1)  a  claim  for  damages, 

2)  the  right  to  remove  all  copies  of  the 
infringing  material  since  they  are 
considered  to  belong  to  the  owner  of 
the  copyright  and 

3)  an  injunction  to  restrain  any  furiher 
infringements. 

INADVERTENT  PIRATES  BEWARE 

Every  user  should  be  aware  of  what  is 
illegal  copying;  every  creator  should  be 
aware  of  what  constitutes  an  infringement. 
The  risk  of  being  an  inadverient  'pirate*  is 
very  high! 


The  law  applying  to  each  factual 
situation  may  be  différent  This  article 
should  not  be  relied  on  for  legal  advice. 


This  article  consists  in  its  entirety  of 
paraphrases  and  excerpts  taken  with  permis- 
sion from  an  article  produced  for  a  seminar 
by  John  T.  Ramsay  of  Macleod  Dixon, 
Calgary. 

Fact  Sheet  prepared  by  W.Maes  (May 
1989) 
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CHLA/ABSC  FACT  SHEET  No.  5 


WORKLOAD  MEASUREMENT  SYSTEMS 


What  is  a  workload  measurement  system? 

It  is  a  standard  system  for  recording  the 
volume  of  activity  of  a  service  or  department 
as  it  relates  to  productive  staff  time.  How 
does  this  differ  from  the  usual  librzuy  prac- 
tice of  gathering  statistics  on  users,  inter- 
library  loans  or  circulation  activity?  Statistics 
traditionally  collected  by  libraries  do  not 
usually  incUcate  the  time  involved  in  per- 
forming each  activity;  nor  do  they  classify 
activities  that  are  similar.  For  example,  the 
verification  of  a  reference,  whether  it  is  for 
interlibrary  loan,  book  ordering  or  to 
answer  a  reference  question,  is  essentially 
the  same  activity. 


A  comprehensive  worldoad  measurement 
system  contains: 


A  classification  of  the  most  important 
activities  of  the  service  or  department. 

Since  it  is  often  impossible  to  capture 
each  and  every  activity  performed  by 
staff  in  a  department  or  service,  many 
workload  measurement  systems  attempt 
to  record  only  the  major  service 
activities.  Decisions  must  be  made  by 
staff  as  to  which  activities  are  the  most 
important  to  capture. 


A  method  by  which  staff  measure  and 
record  time  spent  performing  these 
activities.  Any  method  used  must  be 
easy  to  maintain  and  not  require  too 
much  effort  or  staff  will  subvert  the 
system  by  not  recording  activities. 


Why  should  we  develop  a  national  workload 
measurement  system? 


Workload  measurement  systems,  be- 
cause they  include  the  added  dimension  of 
time,  have  been  used  by  managers  to  justify 
the  addition  of  staff  and  other  resources  to 
their  annual  budget  allocation.  Workload 
measurement  systems  can  be  used  to  prove 
to  management  that  staff  and  resources  are 
inadequate  to  service  the  volume  of  activity. 
They  can  be  used  to  effectively  plan,  budget 
for  and  control  library  service  operations. 

A  national  system  is  most  advantageous 
because  of  the  ability  to  compare  hospitals 
across  the  country.  Where  a  national  system 
exists,  its  implementation  is  recommended 
by  the  National  Hospital  Productivity 
Improvement  Program. 

If  we,  as  a  grassroots  organization  of 
librarians  working  in  hospital  libraries 
across  the  country,  work  with  the  NHPIP  to 
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prcxiuce  a  comprehensive  workload 
measurement  system,  then  thai  system  is 
mott  likely  to  be  adopted  by  hospitals 
tkraagbout  the  country  and  will  not 
necessitate  that  each  hospital  design,  test 
and  implement  a  system  on  its  own. 


Disadvani 


Wkal    types    of   workload 
•ystems  are  there? 


urrmrnt 


Artml  Hiii>  r>r^^t|y  mrthodolofV 

This  system  requires  that  all  lime  spent 
performing  an  activity  is  recorded  after  (he 
activity  b  completed.  Examples  of  these 
types  of  systems  are  the  National  Physio- 
therapy and  Social  Work  Workload  Mea- 
surement Systems.  In  these  systems,  one 
minute  of  service  time  equals  one  unit  of 
service.  If  a  hospital  bbrary  spent  ten 
minutes  on  mterlibrary  loan  activities, 
using  this  system,  the  activity  might  be 
broken  down  into  the  following  categories: 
location,  sending  and  receiving,  and  (he  time 
spent  in  each  category  would  be  recorded. 


Advantages 

*  Easy  to  implement.  No  time  and 
motion  studies  need  be  done  by  the 
hospital. 

*  Fairly  accurate.  Shows  the  actual  time 
spent  on  each  activity. 

*  Reflects  real  changes  in  produaivity 
and  differences  in  productivity  in 
different  hospitals. 


*  The  total  workload  (units  of  service) 
cannot  be  related  to  national  average 
time  standards.  Therefore,  there  is  no 
way  to  assess  (he  appropriateness 

of  the  volimic  of  work  generated. 

*  May  be  inaccurate  because  staff  must 
recall  how  time  was  spent. 

*  Requires  considerable  and  ongoing 
staff  commitment. 


Methodology 


This  system  requires  (ha(  staff  record 
the  number  of  times  each  clearly  dcHned 
procedive  is  performed.  Data  from  dif- 
ferent types  and  si^cs  of  hospitals  with 
varying  levels  of  automation,  plus  the  input 
of  the  average  number  of  minutes  of  profes- 
sional, technical  or  clerical  time  it  takes  to 
complete  the  defmed  procedures,  must  first 
be  gathered  and  analyzed  to  produce  an 
assigned,  average  time  for  performing  each 
activity.  This  average  time  is  then  assigned 
by  staff  to  their  internal  quantitative 
statistics.  This  system  is  used  in  the  Clinical 
Laboratory  and  Pharmacy  Departments. 


Advantages 

*  The  assigned  unit  value  of  an  activity 
remains  constant  over  time.  Thus, 
internal  changes  in  productivity  within 
a  particular  hospital  are  also  reflected 
over  time. 
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■  Easy  and  cost-effective  to  implement 
since  each  hospital  does  not  have  to 
do  its  own  time  and  motion  studies. 


Disadvantages 

*  The  assigned  unit  may  not  accurately 
reflect  a  particular  hospital's  average 
time  required  to  perform  the  activity; 
i.e.  the  productivity  index  may 
therefore  appear  lower  or  it  may 
appear  inflated  because  of  unique 
differences  between  facilities. 


Disadvantages 

*  Relatively  time  consuming  and 
expensive  to  implement  because  of  the 
development  work  that  must  be  done 
at  each  site. 

*  If  the  level  of  automation  increases 
within  the  facility,  new  time  values 
would  then  need  to  be  developed; 
again,  time  consuming  and  expensive. 


References: 


Standard  Time  Recording  Methodology 

This  method  is  very  much  like  the  aver- 
age time  method  except  that  each  facility 
develops  its  own  standard  time  values  using 
standardized  protocols.  Some  nursing  work- 
load measurement  systems  have  used  this 
methodology:  i.e.  GRASP 


Freely  adapted  (with  thanks)  from  Florence 
Mersey's  article  "Workload  Measurement 
Systems  for  Librarians"  BMC  1989;  10(3): 
111-115 


Hendricks,  S. 
Measurement 
bibliography" 


"MIS  Project  and  Workload 
Systems:     an     annotated 
BMC  1989;  10(4):  166-168 


Advantages 


'  Very  acciu-ate  in  reflecting  the 
situation  in  a  particular  hospital. 

■  Very  effective  in  monitoring  the 
productivity  of  a  department  in  that 
facility  especially  if  that  hospital  uses 
the  most  efficient  method  of  perform 
ing  the  activity;  i.e.  if  interUbrary  loans 
are  all  automated. 


Fact  sheet  produced  by  the  CHLA/MIS 
Tasl(  Force  on  the  CHA/MIS  Guidelines. 
October  1989 
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CANADIAN  COOKDINATING  OFFICE  FOR  HEALTH  TECHN0UX;Y  ASSESSMENT 


Ldsfa-Ano  Topier 


The  Canadian  Coordinating  Office  for 
Health  Technology  A&se&sment  (CCOHTA) 
opened  in  September.  1990.  CCOHTA's 
mandate  includes  identifying,  analyzing, 
coordinating  and  di<>scminating  information 
on  "health  care  technologies*  •  a  broad  area 
encompassing  medical  equtpmeot,  pharma- 
ceuticals, surgical  procedures,  and  patient 
care.  Our  library  provides  research  services 
for  CCOHTA  projects,  and  reference  ser- 
vices lo  others  involved  in  health  care 
planning  and  administration.  The  collection 
currently  consists  of  approximately  600 
monographs;  200  subject  files;  and  about  70 
serial  subscriptions.  A  particular  focus  of 
the  library  is  on  the  acquisition  of  the  'less 
accessible'  information  in  the  field  of  health 
care  technologies,  such  as  reports  from 
government  and  industry,  publications  from 
associations  and  international  organizations, 
conference  presentations,  and  guidelines. 

Seven  issues  of  the  CCOHTA  UPDATE 
have  been  released  to  date.  The  UPDATE 
describes  our  ciurent  projects,  new 
CCOHTA  reports,  and  the  activities  of  other 
■grarirs  involved  in  health  technology 
assessment.  A  select  list  of  new  publications 
received  by  the  library  is  included  in  most 
issues.  A  more  complete  listing  is  in  the 
monthly  library  'Accessions  List'.   Both  of 


the  above  arc  available  free  of  charge,  upon 
request.  Most  library  materials  arc  available 
for  loan  to  other  Ubraries  without  charge. 

For  more  information,  or  to  be  placed 
on  our  mailing  list,  please  contact: 


The  Library 

Canadian     Cmirdinating     OfTicc 

Health  Technology  Assessment 

110-955  Green  Valley  Crescent 

Ottawa,  Ontario 

Canada 

K2C3V4 

613-226-2553 
613-226-5392  (FAX) 


for 
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OFFICE  CANADIEN  DE  COORDINATION  DE  L'EVALUATION 
DES  TECHNOLOGIES  DE  LA  SANTE 

Leigh-Ann  Topfer 


L'Office  canadien  de  coordination  de 
l'évaluation  des  technologies  de  la  santé 
(OCCETS)  a  ouvert  en  septembre  1990. 
Une  partie  de  son  mandat  consiste  à 
trouver,  analyser,  coordonner  et  diffuser  de 
l'information  sur  les  "technologies  de  la 
santé",  vaste  domaine  qui  englobe  le 
matériel  médical,  le  secteur  pharmaceutique, 
les  techniques  chirurgicales  et  le  soin  des 
patients.  Notre  bibUothèque  offre  des 
services  de  recherche  pour  les  projets  de 
L'OCCETS,  et  des  services  de  consultation 
aux  personnes  de  l'extérieur  engagées  dans 
la  planification  et  l'administration  des  soins 
de  santé.  La  collection  comprend  actuelle- 
ment environ  600  monographies,  200  dos- 
siers spéciaUsés,  et  quelque  70  abonnements 
à  des  séries.  La  bibliothèque  s'efforce  en 
particuUer  d'obtenir  des  documents  "moins 
accessibles"  en  matière  de  technologies  de  la 
santé  tels  que  rapports  des  gouvernements 
et  de  l'industrie,  publications  des  associa- 
tions et  des  organismes  internationaux, 
communications  des  congrès  et  lignes 
directrices. 


Presque  tous  les  numéros  contiennent  un 
choix  de  nouvelles  publications  reçues  par  la 
bibliothèque.  La  liste  complète  figure  dans 
la  "Liste  mensuelle  des  acquisitions".  Ces 
deux  documents  peuvent  être  obtenus 
gratuitement  sur  demande.  La  plupart  des 
ouvrages  peuvent  être  prêtés  sans  frais  à 
d'autres  bibliothèques. 

Pour  tous  renseignements,  ou  pour  vous 
inscrire  sur  notre  Uste  d'envoi,  veuillez  vous 
adresser  à: 


La  Bibiliothèque 

Office     canadien     de     coordination     de 
l'évaluation  des  technologies  de  la  santé 
110  -  955  rue  Green  Valley 
Ottawa  (Ontario) 
Canada 
K2C3V4 

(613)-226-2553 
(613)-226-5392  (Télécopieur) 


Sept  numéros  des  Nouvelles  de 
rOCCETS/CCOHTA  Update  ont  déjà  paru. 
Ce  bulletin  présente  les  projets  en  cours,  les 
nouveaux  rapports  de  l'OCCETS  et  les 
activités  d'autres  organismes  voués  à 
l'évaluation  des  technologies  de  la  santé. 
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FROM  THE  HEALTH  SCIENCES  RESOURCE  CENTRE 


Heakh  Sdeaces  Resource  Centre 

Canada  Inslitule  for  SdentifK  &  Technical  Information 

Ottawa.  Omario 


NEW  DIRECTOR  GENERAL  FOR  ClSTl 


We  are  pleased  to  announce  thai  Ms. 
laalgaawry  will  be  joining  us  as 
Director  General  of  CISTI  on  18  November 
1991. 

In  joining  the  CIST!  team,  Ms. 
ItmÊgÊmtry  brings  a  wealth  of  experience 
ia  management  and  the  provision  of 
information  services.  She  spent  fourteen 
years  as  Director  of  the  Resources  Centre  at 
Algonquin  College,  leaving  there  in  1985. 

For  the  last  six  years,  she  has  been 
Director,  Information  and  Technical 
Services,  at  the  Library  of  ParUament. 

Ms.  Montgomery  replaces  Mr.  Elmer 
Smith  who  retired  in  March  1991. 


NEW  BIOTECHNOLOGY  DATABASE  ON 
MEDLARS 

BIOTECHSEEK.  a  new  database 
designed  to  complement  MEDLINE's 
biotech  coverage  is  now  available  to 
Canadian  MEDLARS  subscribers.  The 
structure  and  searching  features  of  this  new 
database  arc  identical  to  those  of 
MEDLINE.  Since  there  is  no  overlap 
between  MEDUNE  and  BIOTECHSEEK, 
it  is  essential  to  search  both  databases  for 
comprehensive  coverage.  The  multiple  fde 
search  (MPS)  command  can  be  used 
effectively  for  this  purpose. 
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DU  CENTRE  BIBLIOGRAPHIQUE  DES  SCIENCES  DE  LA  SANTE 

M.  Wong 

Centre  bibliographique  des  sciences  de  la  santé 

Institut  canadien  de  l'information  scientifique  et  technique 

Ottawa  (Ontario) 


Nouvelle  directrice  générale  de  l'ICIST 


Nous  sommes  très  heureux  de  vous 
informer  que  Madame  Margot  Montgomery 
s'est  jointe  à  nous  pour  devenir  directrice 
générale  de  l'ICIST  à  compter  du  18 
novembre  1991. 

Alors  qu'elle  vient  se  joindre  à  l'équipe 
de  l'ICIST,  Madame  Montgomery  bénéficie 
d'une  expérience  considérable  dans  la 
gestion  et  la  prestation  de  services 
d'information.  Elle  a  passé  quatorze  ans  au 
Collège  Algonquin,  qu'elle  a  quitté  en  1985 
après  y  avoir  occupé  le  poste  de  directrice 
de  Centre  des  ressources. 

Depuis  six  ans,  elle  occupe  le  poste  de 
directrice  de  l'information  et  des  services 
techniques  à  la  Bibliothèque  du  Parliament. 

Madame  Montgomery  remplace  Mon- 
sieur Elmer  Smith  qui  a  pris  sa  retraite  en 
mars  1991. 


BIOTECHSEEK 

BIOTECHSEEK,  un  nouveau  fichier 
construit  afin  de  compléter  l'information 
sur  la  biotechnologie  dans  MEDLINE,  est 
maintenant    disponible    aux    abonnés    du 
MEDLARS  au  Canada.    La  stucture  et  les 
caractéristiques    de    recherche    de    ce 
nouveau  fichier  sont  identiques  à  celles 
de  MEDLINE.  Etent  donné  qu'il  n'y  a  pas 
de    recouvrement    entre    MEDLINE    et 
BIOTECHSEEK,     il     est     essentiel     de 
rechercher    les    deux    fichiers    pour    des 
recherches  compréhensives.  La  commande 
de  recherche  multifichier  (mfs)  peut  être 
employée  efficacement  dans  ce  but. 


174 


Bibliotheca  Medica  Canadiana  1992;13(3) 


TO  ALL  MEDLINE  SEARCHERS: 


We  invite  yoa  to  take  part  in  our 
MEDUNE  CIMraHy  Rclevaal  Scardi 
Strategy  Challenge.  The  Ontario  Mini&try 
of  Heahh  and  the  U.S.  Natbnal  Library  of 
Medicine  have  provided  research  funds  to 
determine  ways  and  means  of  using 
MEDLINE  more  effectively  for  clinical 
purposes.  To  this  end,  we  arc  gathering  as 
many  search  strategies  as  possible  to  test  in 
an  effort  to  retrieve  clinically  relevant 
articks.  By  'clinically  relevant'  we  mean 
pertaining  to  the  understanding  or  manage- 
ment of  human  disease  and  ready  for  clini- 
ol  application.  Here's  the  challenge: 

Please  send  us  your  strategies  for 
finding  clinically  relevant  articles  in  the 
MEDLINE  database  from  the  following 
categories: 


progDOsb/natural  history 
etiology/causation 
therapy/prevention  &  control 
review  articles 


You  can  enter  your  prize  search 
strategies  at  one  or  more  of  the  following 
levels: 

*  fmd  all  relevant  articles  (high  recall) 

*  fmd  only  relevant  articles 
(high  precision),  OR 

*  combination  of  the  above 
(reasonable  recall  and  precision) 


We  will  take  the  best  features  of  all 
strategies,  compare  them  with  hand 
searching  of  the  literature,  and  determine 
the  best  strategies  for  clinical  searching. 

Send  your  strategies  to: 

Ann  Mckibbon 

Health  Information  Research  Unit 

McMasler      University     Health 

Sacnces  Centre,  Rm  3H7 

1200  Main  St.  W 

Hamilton.  Ontario 

L8N3ZS 

FAX:  416-546-0401 


Questions? 

Call  McMaster  University  Health 
Information  Research  Unit  416-525-9140: 

Ann  McKibbon  ext  2733 
Cindy  Walker  exl  3133 
or  Brian  Hayncs  ext  2311 

If  you  know  of  other  MEDLINE 
searchers  who  could  contribute,  please  pass 
this  request  along  to  them.  Incentives 
include  acknowledgement  in  press,  self- 
satisfaction  of  aiding  scientific  research,  and 
hopefully  better  searching  for  all! 

Please  try  to  have  your  strategies  to  us 
by  March  31,  1992.  Thank  you  very  much 
for  your  input. 
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PEOPLE  ON  THE  MOVE 


Susan  Murray,  Director  of  the  Cinematheque  Ontario  Film  Reference  Library,  has  been 
appointed  Coordinator  of  the  Consumer  Health  Information  Service  (CHIS).  Susan  previously 
worked  at  the  Faculty  of  Dentistry  and  Science  &  Medicine  libraries  at  the  University  of 
Toronto  and  recently  completed  a  three  year  term  as  the  President-Elect,  President,  and  Past- 
President  of  the  Toronto  Health  Libraries  Association.  Sharon  Taylor,  User  Services  Officer 
at  the  Canadian  Centre  for  Occupational  Health  and  Safety,  has  been  selected  for  the  full-time 
Ubrarian  position  of  CHIS.  Sharon  has  a  Bachelor  of  Science  degree  in  Biochemistry  as  well 
as  a  Master  of  Science  in  Immunology.  Marianna  Fettes,  a  recent  graduate  of  the  Seneca 
Library  Techniques  Program  and  former  nurse,  has  been  hired  as  a  Ubrary  technician  with 
CHIS.  CHIS  is  a  joint  project  of  the  Faculty  of  Library  &  Information  Science,  the  Consumers 
Association  of  Canada,  the  MetropoUtan  Toronto  Reference  Library,  the  Toronto  Hospital  and 
the  Centre  for  Health  Promotion.  With  the  exception  of  Marianna  who  will  be  based  at  the 
Toronto  General  Hospital  Library,  the  project  will  be  located  at  the  Metropolitan  Toronto 
Reference  Library  adjacent  to  the  Science  &  Technology  department  and  public  service  will 
begin  in  February  1992. 

*************** 

Bill  Fraser  has  retired  from  his  position  of  twenty-nine  years  as  Director  of  the  B.C.  Medical 
Library  Service.  Replacing  him  is  Jim  Henderson,  formerly  of  the  University  of  British 
Columbia's  Woodward  Library.  Doug  Mclnnes  officially  retired  from  his  position  as  Head  of 
Woodward  Library  on  June  30,  1991.  Johann  van  Reenen,  Director  of  Human  Resource 
Development  and  Education  Services  for  the  Greater  Victoria  Hospital  Society  since  1988,  has 
been  appointed  Head  of  Woodward  Library  starting  September  3,  1991.  Jane  Price,  formerly 
University  of  British  Columbia  Health  Sciences  Network  Coordinator,  is  the  new  librarian  at 
the  Nanaimo  Regional  General  Hospital  Library.  Margaret  Price  of  the  University  of  British 
Columbia's  Woodward  Library  has  been  named  Acting  Health  Sciences  Network  Coordinator. 
Helen  Chow  has  been  appointed  Reference  Librarian  at  Woodward  Library. 
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The  E.C.  Medkml  Library  Service  is  mcning  and  we  arc  chan^ng  our  name.    Effective  20 
October  1991,  please  use:   Medical  Ubrary  Service 

CoUcfr  of  Pkysicians  and  Surgeons  of  B.C. 

1383  WrM  ftth  A\rnue 

Vancouver,  B.C.  Canada 

V6H4C4 

Téléphone  Number  (604).7334671.  Fai  Number  (604).737-8582 
and  ENVOY  Address  BCMLS  remain  the  same. 

We  look  forward  to  serving  you  from  our  new  facility. 


Susan  Higgins  has  moved  from  Health  Protection  Branch  Libraries  to  the  Kcmptville  Public 
Library,  in  order  to  avoid  two  hours  commuting  every  day  and  to  spend  more  time  with  her 
family.    Though  she  will  miss  the  health  science  library  community,  she  hopes  to  keep 
involved  with  CHLA/ABSC  and  is  plannii^  a  'great  consumer  health  collection'. 


UNION  LIST  OF  PERIODICALS 
LONDON  AREA  HEALTH  LIBRARIES  ASSOCUTION 


The  1991  edition  in  now  available.  The  cost  is  $25.00 

For  further  information,  call  (519)-439-3271  and  ask  for  Library  Services. 


Please  make  cheque  payable  to: 


Library  Services 

St.  Joseph's  Health  Centre 

P.O.  Box  5777 

London,  Ontario 

N6A4L6 
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IN  MEMORIAM 


ELEANOR  HAYES 


The  Toronto  health  Ubrary  community  has  been  shocked  and  saddened  by  the  sudden  death  of 
Eleanor  Hayes  on  January  7th,  1992.  Eleanor  was  well  known  and  highly  regarded  by  everyone 
for  her  droll  sense  of  humour,  her  quiet  efficiency  and  her  unfailing  kindness  and  selflessness. 

Eleanor  was  Library  Assistant  at  the  Academy  of  Medicine  for  12  years,  leaving  in  1970  to 
become  Librarian  at  the  Mount  Sinai  Hospital.  In  the  formative  years  of  the  Toronto  Health 
Library  Association  she  was  influential  in  providing  a  more  educational  role  for  the  Association 
and  was  very  supportive  of  its  social  aspects.  She  devoted  countless  hours  of  volunteer  time, 
both  before  and  after  her  retirement  in  1989,  to  the  production  of  the  THLA  Union  List  of 
Periodicals.  In  1989,  she  was  awarded  the  fu-st  THLA  Honourary  Life  Membership  in 
recognition  of  her  outstanding  contribution  to  the  Association. 

Eleanor  will  also  be  remembered  for  her  long-term  commitment  to  both  literacy  and 
multiculturalism.  Beginning  in  1988,  she  served  as  a  volunteer  reading  tutor  with  the  Toronto 
ALFA  Centre,  dispensing  warmth  and  support  together  with  skills. 

Friends  and  colleagues  wishing  to  make  donations  in  Eleanor's  memory  may  choose  a  favourite 
charity,  the  Heart  and  Stroke  Foundation  or  the  Toronto  ALFA  Centre  (1900  Davenport  Road, 
Toronto,  Ontario  M6N  1B7,  416-652-3652). 


***tHHf******»*t  *********************************  ****** 

CHLA/ABSC  DIRECTORY  LISTING  CHANGE 

Please  note  a  change  in  the  Ustmg  for  Parkwood  Hospital  (entry  #  178): 
The  currently  Usted  personal  name  -  Hodgins,  Margaret 
should  be  changed  to  -  Legge,  Leslie. 
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CHLA/ABSC  TENTH  ANNIVERSARY  COMMEMORATIVE  AWARD 


The  CHLA/ABSC  Tenth  Aniùver»ary  Award  recognizes  thai  one  of  the  most  tangible  means 
whereby  the  mission  of  CHLA/ABSC  is  accomplished  is  through  the  activities  of  its  Chapters. 
The  Award,  therefore,  is  available  to  Chapters  in  order  to  further  the  CHLA/ABSC  mission. 
It  is  in  the  amount  of  S500.00  and  is  offered  annually. 


Eligibility  and  appiicatioa  criteria: 


1.    All  Chapters  in  good  «tan/tmg  we  eligibie  to  apply. 

1  The  President  of  the  Chapter  must  submit,  no  later  than  a  month  before  the  Annual 
General  Meeting,  a  detailed  summary  of  the  special  acti\it>  on  which  the  judgement  is  to 
be  based.  The  submission  must  be  co-signed  by  any  other  member  of  the  Chapter 
executive.  This  submission  is  distinct  from  any  annual  report  submitted  to  the  Board. 

3.  The  activity  which  forms  the  basis  upon  which  a  Chapter  applies  for  an  award  may  take 
place  in  a  given  year  or  be  represented  by  the  efforts  of  several  years. 

Submissions  must  be  received  by  May  1, 1992.  They  must  be  in  writing  and  mailed  to: 


Ada  Docas,  CHLA/ABSC  President, 

Science  Library 

University  of  Manitoba 

211  Mackray  Hall 

Winnipeg,  Manitoba 

R3T2N2 
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PRIX  COMMEMORANT  LE  DIXIEME  ANNIVERSAIRE  DE  L'ABSC/CHLA 


Le  prix  commémorant  le  dixième  amiiversaire  de  l'ABSC/CHLA  permet  de  mettre  en  évidence 
le  rôle  primordial  que  jouent  les  chapitres  dans  l'accomplissement  de  la  mission  de  l'association. 
C'est  donc  pour  servir  cette  mission  que  ce  prix  s'adresse  aux  différents  chapitres  de 
l'ABSC/CHLA.  Le  prix,  décerné  chaque  année,  est  d'un  montant  de  500$. 


Admissibilité  et  conditions  requises: 


1.  Tout  chapitres  bien  établi  peut  se  proposer. 

2.  Le  président  ou  la  présidente  du  chapitre  intéressé  doit  soumettre,  au  plus  tard  un  mois 
avant  l'assemblée  générale  annuelle,  un  soummaire  détaillé  de  l'activité  qui  pourrait  lui 
valoir  ce  prix.  Ce  document  doit  aussi  être  signé  par  un  autre  membre  de  l'exécutif  du 
chapitre  et  se  distingue  de  tout  rapport  aimuel  soumis  au  conseil  d'administration. 

3.  L'activité  qui  vaudrait  au  chapitre  de  recevoir  le  prix  peut  correspondre  au  travail  d'une 
année  donnée  ou  être  le  résultat  d'efforts  effectués  durant  plusieurs  années. 

Les  mises  en  candidature  doivant  être  soumises  par  écrit  avant  le  1"^  mai  1992,  à: 


Ada  Ducas,  présidente  de  l'ABSC/CHLA 

Sciences  Library 
University  of  Manitoba 
211  Mackray  Hall 
Winnipeg,  Manitoba 
R3T  2N2 
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CHIA/ABSC  STUDENT  PAPER  PRIZE 


The  contest  is  open  to  all  studenu  in  or  recently  graduated  from  a  library  or  information 
sciences  program,  a  library  techniques  program,  or  a  program  in  a  related  faculty. 
Registered  students  may  be  full  or  part-time;  graduate  students  should  have  completed  their 
studies  within  one  year  of  the  competition's  closing  dale  of  April  30,  1992.  Articles 
submitted  must  be  written  while  the  student  is  enrolled  in  a  program  of  study,  or  within  one 
year  of  graduation.  A  statement  by  a  faculty  member  verifying  that  the  article  was  written 
in  aooordance  with  the  above  requirements  must  accompany  each  paper. 

Multiple-author  papers  are  eligible  but  in  the  event  that  such  a  paper  is  selected  only  one 
prize  will  be  awarded,  divided  evenly  amongst  all  authors.  The  pri/e  winner  must  be  willing 
to  have  the  paper  published  in  BibUotbcca  Medio  Canadiana  (BMC),  the  oRidal  jounul 
of  CHLA/ABSC. 

Prize   S1^.00  cash  and  free  regisuation  for  CHLA/ABSC's  Annual  Conference. 
The  winning  paper  will  be  published  in  BMC. 

Coatcat  and  Formal: 

The  paper  should  provide  an  in-depth  analysis  of  a  topic  in  health  sciences  Ubrarianship 
or  information  science  of  interest  to  CHLA/ABSC  members.  The  paper  should  not  exceed 
20  double -spaced,  typed  pages  and  must  be  previously  unpublished.  All  references  should 
be  given  in  the  Vancouver  style:see  Canadian  Medical  Association  Journal  1<)85;  132:4U1-.S. 

All  entries  will  be  blind-reviewed.  Three  copies  of  the  manuscript  should  be  submitted 
each  with  an  accompanying  cover  sheet  containing  the  following  information:  the  article's 
full  title,  the  name(s)  of  the  author(s)  and  brief  biographical  sketch(es);  degree  program  and 
institution  of  the  author(s);  home  address(es)  and  phone  number(s).  Entries  should  be 
mailed  to:  CHLA/ABSC  Student  Paper  Prize,  P.O.  Box  434,  Station  K,  Toronto,  Ontario 
M4P  2G9 

Submissions  must  be  postmartied  no  later  than  April  30,  1992. 

Jadgiag:  A  panel  of  judges  comprised  of  the  CHLA/ABSC  CE  Coordinator,  the  Editor  of 
BMC,  and  one  other  person  appointed  by  the  President  of  CHLA/ABSC,  will  read  and 
evaluate  all  entries  for  originality,  value  and  relevance  of  the  information  presented, 
consistency  and  accuracy,  style  and  readability,  and  suitability  for  publication.  The  decision 
of  the  judges  is  fmal.  If,  in  the  opinion  of  the  judges  no  article  submitted  satisfies  these 
criteria,  the  judges  reserve  the  right  not  to  select  a  winner.  Announcement  of  the  award  wiU 
be  made  at  the  Annual  General  Meeting.    The  winner  will  be  contacted  prior  to  that  date. 
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L'ASSOCIATION  DES  BIBLIOTHEQUES  DE  LA  SANTE  DU  CANADA 
PRIX  DU  MEILLEUR  ARTICLE  D'ETUDIANT 


Admissibilité 

Le  concours  est  ouvert  à  tous  les  étudiants  ou  les  diplômes  récents  des  programmes  de 
bibliothéconomie  ou  de  sciences  de  l'information,  de  techniques  docimientaires,  ou  de 
programmes  connexes.  Les  étudiants  peuvent  être  inscrits  à  temps  plein  ou  à  temps  partiel; 
les  diplômes  devraient  avoir  complété  leurs  études  au  plus  tôt  un  an  avant  la  date  de  clôture 
du  concours,  soit  le  30  avril,  1992.  Les  articles  soumis  doivent  avoir  été  rédigés  alors  que  le 
concurrent  était  encore  aux  études,  ou  au  cours  de  la  première  année  suivant  la  graduation. 

Chaque  article  doit  être  accompagné  d'une  attestation  d'un  professeur,  comme  quoi  il  a  été 
rédigé  conformément  aux  directives  ci-dessus.  Les  articles  écrits  en  collaboration  sont 
admissibles;  cependant,  si  un  tel  article  était  choisi,  un  seul  prix  serait  attribué  et  partagé 
également  entre  les  coauteurs. 

Le  gagnant  doit  accepter  que  son  article  soit  publié  dans  Bibliotheca  Medica  Canadlana 
(BMC),  le  buUetin  officiel  de  l'ABSC/CHLA. 


Prix 

Un  montant  de  150  $  et  une  inscription  gratuite  à  la  conférence  annuelle  de  l'ABSC/CHLA. 
L'article  gagnant  sera  pubUé  dans  BMC. 


Contenu  et  format 

L'article  devrait  fournir  une  analyse  en  profondeur  d'un  sujet  d'actualité  en  bibliothéconomie 
ou  en  sciences  de  l'information,  susceptible  d'intéresser  les  membres  de  l'ABSC/CHLA. 
L'article  ne  devrait  pas  dépasser  20  pages  dactylographiées  à  double  interligne,  et  doit  être 
inédit.  Toutes  les  références  doivent  être  présentées  dans  le  style  Vancouver;  voir  la  Revue  de 
l'association  médicale  canadienne  1985;  132:401-5. 


Toutes  les  participations  seront  jugées  impartialement.  L'auteur  doit  soumettre  trois  copies 
du  manuscrit  avec  une  page  de  présentation  pour  chacune,  comprenant  les  informations 
suivantes:  le  titre  complet  de  l'article;  le  nom  de  l'auteur  (et  des  coauteurs,  s'il  y  a  heu),  ainsi 
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que  de  brèves  notices  biographiques;  le  programme  et  rinstitution  auxquels  l'auteur  (les 
auteurs)  se  rattache(nt);  les  adresses  et  les  numéros  de  téléphone. 

On  doit  faire  parvenir  le  tout  à: 

ABSC/CHLA 

Concours  du  meilleur  article  d'étudiant 

C.P.  434.  Succursale  K 

Toronto,  Ontario 

M4P  2G9 

Les  aises  ea  candidature  doivent  étrr  mises  à  b  poste  au  plus  lard  le  30  Avril  1992. 


Jugement 

Un  panel  composé  du  Coordonnatcur,  perfectionnement,  de  l'ABSC/CHLA,  de  l'éditeur  du 
BMC,  et  d'une  autre  personne  nommée  par  le  président  de  l'ABSC/CHLA,  lira  et  évaluera 
chaque  participation  quant  à  l'originalité,  la  valeur  et  la  pertinence  de  l'information  présentée, 
l'uniformité  et  la  précision,  le  style  et  la  lisibilité,  et  la  con\enancc  à  la  publication.  La  décision 
des  juges  sera  irréviKablc.  Si  aucun  article  ne  satisfait  à  ces  exigences,  les  juges  se  réservent 
le  droit  de  ne  pas  choisir  de  gagnant. 

L'aniKMice  du  prix  sera  faite  à  l'Assembée  générale  annuelle.    On  communiquera  avec  le 
Ht  avant  cette  date. 
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CHLA/ABSC   BOARD  OF  DIRECTORS 


ADA  DUCAS 

CHLA/ABSC  President  (1990  -93) 

Head,  Science  Library 

211  Mackray  HaU 

University  of  Manitoba 

WINNIPEG,  Manitoba 

R3T  2N2 

Tel:  (204)  474-8302 

FAX:  (204)  275-3492 


LESLIE  SUTHERLAND 

CHLA/ABSC  Secretary  (1990  -  92) 

John  W.  Scott  Health  Sciences  Library 

University  of  Alberta 

2K3  28  Walter  C.  Mackenzie  Centre 

EDMONTON,  Alberta 

T6G   2R7 

Tel:  (403)  492-8348 

FAX:  (403)  492-6960 

ENVOY:  AEU  JWSCOTT 


CATHERINE  QUINLAN 

CHLA/ABSC  Past  President  (1987  -  92) 

Director  of  Libraries 

The  D.B.Weldon  Library 

University  of  Western  Ontario 

LONDON,  Ontario 

N6A3K7 

Tel:  (519)  679-2111  ext  4802 

FAX:  (519)  661-3911 

ENVOY:  CA.QUINLAN 

BITNET:  CQUINLANgLIB.UWO.CA 


LINDA  WILCOX 

CHLA/ABSC  CE  Coordinator  (1990  -  92) 

Director,  Shared  Library  Services 

South  Huron  Hospital 

24  Huron  Street  West 

EXETER,  Ontario 

NOM    1S2 

Tel:  (519)  235-2700  ext.49 

FAX:  (519)  235-3405 

ENVOY:  LM.WILCOX 


GEORGE  BECKETT 

CHLA/ABSC  Treasurer  (1991  -  93) 

Health  Sciences  Library 

Memorial  University  of 

Newfoundland 

Prince  Philip  Drive 

ST.  JOHN'S,  NF 

AlB  3V6 

Tel:  (709)  737-6624 

FAX:  (709)  737-6400 

ENVOY:  NFSMM.ILL 


JILL  FAUBERT 

CHLA/ABSC    Publicity/Public 

Relations(  1991-1993) 

Medical  Library 

Samia  General  Hospital 

220  N.  Mitton  Street 

SARNLV,  Ontario 

N7T6H6 

Tel:  (519)  383-8180  ext  5251 

FAX:  (519)  336-1293 

ENVOY:  JILL.FAUBERT 


BMC  STAFF 

DIANE  JEWKES,  Editor,  BMC 

Resource  Centre 

Kent -Chat  bam  Health  Unit 

435  Grand  Avenue  West 

CHATHAM.  Ontario 

N7M  5L8 

Tct  (519)352-7270  630.249 

FAX:   (519)352-2166 

ENVOY:  DJEWKES 


PETER  SCHOENBERG./455/.  Editor,BMC 

Glcnrosc  Rehabilitation  Centre 

10947-66th  Ave 

EDMONTON.  Alberta 

T6H  1Y3 

Tel:  (403)  471-2262  ext  2599 

FAX:  (403)  471-7976 


Kingston  Area  Health  Libraries  Assoc 
Barbara  Carr 

St.  Lawrence  College,  Kingston 
Tel:  (613)  544-5400 


London  Area  Health  Libraries  Assoc 
Mai  Why 

London  Psychiatric  Hospital,  London 
Tel:  (51'})  455-5110x2167 

FAX:  (519)  45.5-9986 

ENVOY:      ILL.OLPH 


Maritimes  Health  Libraries  Assoc 
Anne  Kilfoil 

Saint  John  Regional  Hospital 
Saint  John,  N.B. 
Tel:  (506)  648-6763 

FAX:  (.50h)  648-6282 

ENVOY:      SJRH.LIB 


BMC  CORRESPONDENTS 

Central  Ontario  Health  Libraries  Assoc. 
Christie  MacmiUan 
Orillia  Soldiers'  Memorial  Hospital 
Tel:  (705)  325-2201  x220 

FAX:  (705)  325-4583 

ENVOY:      OSMH.UB 


Health  Libraries  Assoc,  of  B.C. 
Rebecca  Raworth 

British    Columbia    Courthouse    Library 
Society 
Vancouver 

Tel:  (604)  660-2910 

FAX:  (604)  660-2821 

ENVOY:      BCCLS 


Northern  Alberta  Health  Libraries  Assoc 
Gail  Moores 

Charles  Camsell  Hospital 
Edmonton 

Tefc  (403)  4.5.3-5581 

FAX:  (403)  453-6565 

ENVOY:       CAMSELL.UB 

Northwestern  Ont.  Health  Libraries  Assoc 
SyKia  Wright 

St.  Joseph's  General  Hospital, 
Thunder  Bay 
Tct  (807)  343-2431 


Saskatchewan  Health  Libraries  Assoc 
Terry  Bouchard-DcVenney 
Regina  General  Hospital 
Tel:  (306)  359-4514 

FAX:  (306)  359-4723 

ENVOY:      1LL.SRG 


Southern  Alberta  Health  Libraries  Assoc. 
Jean  Finley 

Long  Term  Care  Resource  Centre 
Calgary 

Tel:  (403)  267-2942 

FAX:  (403)  267-2968 

ENVOY:    ILLACLTC 


Toronto  Health  Libraries  Assoc. 
Anne  Kubjas 
Toronto,  Ont. 
Tel:  (416)  691-9244 


Wellington/Waterloo/Dufferin      Health 
Library  Network 

Dee  Sprung 

Freeport  Hospital,  Kitchener 

Tel:  (519)  893-2710  x7174 

FAX:  (519)  893-2625 


Windsor  Area  Health  Libraries  Assoc. 
Anna  Henshaw 

Salvation  Army  Grace  Hospital,  Wmdsor 
Tel:  (519)  255-2245 

FAX:  (519)  255-2458 


CHLA/ABSC  MEMBERSHIP  FORM 
NEW  MEMBER  RENEWAL 


MEMBERSHIP  CATEGORIES  (pkMC  clwck  one): 


Regular:  S45.00 
Institutional:  S65.00 
Emeritus:       $25.00 


Student:  S2S.00 

Sustaining:  $2500.00 

BMC  Subscription  Only:      $55.00 


Please  fill  in  the  following  information  as  it  is  to  appear  in  the  Directory: 
Name: 


last 

Library: 

Hrst 

Institution: 

Address: 

number 

street 

unit  # 

city  provmce 

Mailing  address  (if  different  from  above): 


postal  code" 


Business  tclcphone:_( ]_ 


ENVOY  code: 


area  code 


number 


extension 


Fees  paid  by:  a)  employer 

Employer:                        Hospital 
Other  (please  specify): 


FAX  number: 

b)  self^ 

Academic 


_Gov't  Corporate 


PREPAYMENT  IS  REQUIRED.     PLEASE  PAY  IN  CANADIAN  FUNDS. 

MEMBERSHIP  YEAR  EXTENDS  FROM  JUNE  1ST  TO  MAY  31ST. 
Cheques  payable  to:  CANADIAN  HEALTH  LIBRARIES  ASSOCIATION, 
Return  to:  CHLA/ABSC,  P.O.  Box  434,  Station  K,  Toronto,  Ontario.   M4P  2G9 


ABSC/CHLA  FORMULAIRE  D'ADHESION 
NOUVEAU  MEMBRE  REABONNEMENT 


CATEGORIES  D'ADHESION  (prière  de  cocher): 


Membre  régulier:  $45.00 

Membre  institutiomiel:     $65.00 
Membre  émérite:  $25.00 


Membre  étudiant:  $25.00 

Patron:  $2500.00" 

Abonnement  BMC  seulement:    $55.00 


Prière  de  donner  les  renseignements  suivants  tels  qu'ils  doivent  apparaître  dans  l'annuaire: 

Nom  et  prénom: 

Bibliothèque: 

Institution: 


Adresse: 


numéro 


rue 


bloc/appartement 


vdle  province  code  postale 

Adresse  pour  la  correspondance  (si  elle  diffère  de  la  précédente): 


Téléphone  de  bureau:_( )_ 


ENVOY: 


code  régional      numéro 


poste 
Numéro  FAX: 


Inscription  payée  par:      a)employeur b)vous-même 

Employeur:Hôpital  Académie Gouvernement Corporate 

Autre  (prière  de  spécifier): 


PAIMENT  D'AVANCE  REQUIS. 

ADHESION  D'UN  AN  A  COMPTER  DU  PREMIER  JUIN  JUSQU'AU  TRENTE-UN  MAI. 

Libeller  le  chèque  à  l'ordre  de:  L'ASSOCIATION  DES  BIBLIOTHEQUES  DE  LA  SANTE  DU  CANADA. 

Renvoyer  à:  ABSC/CHLA,  B.P.  434,  Succursale  K,  Toronto,  OnUrio.  M4P  2G9 


bCl.  hikÀ)»  A^it. 


BIBLIOTHECA 


CANADIANA 


V0LUME13NUMBER4  1992ISSN  0707-3674 


INFORMATION  FOR  CONTRIBUTORS  /  AVERTISSEMENT  AUX  AUTEURS 


The  Bibliothrca  Medica  Canadiana  is  a  vehicle  providing  for  increased  communication  among 
all  health  hbrancs  ami  hcahh  sciences  librarians  in  Canada.  Wc  have  a  special  commitment  to 
reach  and  assist  the  worker  in  the  smaller,  isolated  health  library.  Contributors  should  consult 
recent  issues  for  examples  of  the  type  of  material  and  general  style  sought  by  the  editors. 
Queries  to  the  editors  are  welcome.  Submissions  in  English  or  French  are  welcome. 

La  BibUodwca  Medka  Canadiaaa  a  pour  objet  de  permettre  une  meilleure  communication 
entre  toutes  les  bibliothèques  médicales  et  entre  tous  les  bibhothécaires  qui  travaillant  dans  le 
secteur  des  sciences  de  la  santé.  Nom  nous  engageons  tout  particulièrement  à  atteindre  et  à 
aider  ceux  et  celles  qui  travaillant  dans  les  bibliothèques  de  petite  taille  et  les  bibliothèques 
relativement  isolées.  Si  vous  désire/  nous  soumettre  un  manuscrit,  vous  êtes  prié  de  consulter 
quelques  Uvraisom  récentes  de  la  revue  pour  vous  familiariser  avec  le  contenu  et  le  style  général 
recherchés  par  la  rédaction.  La  rédaction  recevra  avec  plaisir  vos  questions  et  observations.  Les 
articles  en  anglais  ou  en  français  sont  bienvenus. 

Indexed  in/Indcxé  par:  Libnir>  and  Informatioa  Sdcocc  Abstracts  (LISA);  Cumulative  index 
to  Nursing  and  Allied  Health  Uicraturc  (CINAHL). 

A  subscription  to  Bibliotheca  VIedica  Canadiana  is  included  with  membership  in  CHLA/ABSC. 
The  subscription  rate  for  non-mcmbcrs  is  S55  per  year. 


Editorial  Address  /  Rédaction: 

Diane  Jewlces,  Editor 
Bibliotheca  Medica  Canadiana 

Kent-Chatham  Health  Unit 
435  Grand  Avenue  West 
Chatham.Ontario   N7M  5L8 
(519)  352-7270  :  (FAX)  352-2166 
ENVOY:  DJEWKES 


Subscription  Address  /  Abonnements: 

Canadian  Health  Libraries 
Association  /  Association  des 
bibliothèques  de  la  santé  du  Canada 
P.O.  Box  /  CF.  434 
Station  /  Succursale  K 
Toronto,  Ontario  M4P  2G9 
ENVOY:   CHLA 


PUBLISHING  SCHEDULE  1991  •  1992  CALENDRIER  DE   PUBLICATION: 

Deadlines  for  submission  of  articles:  La  date  limite  de  soumission  des  articles: 


volume  13(4)  28  February     1992 
volume  14(1)  29  May  1992 

volume  14(2)  28  August        1992 


volume  13(4)     28  février      1992 
volume  14(1)     29  mai  1992 

volume  14(2)     28  auguste     1992 
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INFORMATION  FOR  CONTRIBUTORS 


MANUSCRIPTS 


The  editors  of  Bibliotheca  Medica  Canadiana  welcome  any  manuscripts  or  other  information 
pertaining  to  the  broad  area  of  health  sciences  librarianship,  particularly  as  it  relates  to  Canada. 

Contributions  should  be  submitted  in  duplicate  and  the  author  should  retain  one  copy. 
Contributions  should  be  typed  double-spaced  and  should  not  exceed  six  pages  or  2100  words. 
Pages  should  be  numbered  consecutively  in  arable  numerals  in  the  top  right-hand  corner. 
Articles  may  be  submitted  in  French  or  in  English  but  will  not  be  translated  by  the  editors  or 
their  associates.  Style  of  writing  should  conform  to  acceptable  English  usage  and  syntax;  slang, 
jargon,  obscure  acronyms  and/or  abbreviations  should  be  avoided.  Spelling  shall  conform  to 
that  of  the  Oxford  English  Dictionary;  exceptions  shall  be  at  the  discretion  of  the  editors. 
Contributors  who  wish  to  submit  their  work  in  machine-readable  format  should  contact  the 
editors  in  advance  to  ensure  that  compatible  equipment  is  available  in  the  editorial  offices. 

All  contributions  should  be  accompanied  by  a  covering  letter  which  should  include  the  author's 
(typed)  name,  title  and  affiliations,  as  well  as  any  other  background  information  that  the 
contributor  feels  might  be  useful  to  the  editorial  process. 


REFERENCES 

All  references  should  be  given  in  the  Vancouver  style;  see  Canadian  Medical  Association 
Journal  1985;132:401-5.  Contributors  are  responsible  for  the  accuracy  of  their  references. 
Personal  communications  are  not  acceptable  as  references.  References  to  unpublished  works 
shall  be  given  only  if  obtainable  from  an  address  submitted  by  the  contributor. 


ILLUSTRATIONS 

Any  illustrations  or  tables  submitted  should  be  black  and  white  copy  camera-ready  for  print. 
Illustrations  and  tables  should  be  clearly  identified  in  arable  numerals  and  should  be  well- 
referenced  in  the  text.   Illustrations  and  tables  should  include  appropriate  titles. 
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AVERTISSEMENT  AUX  AUTEURS 


MANUSCRITS 


Les  rédacteurs  de  U  Bibliotbcca  Mcdka  Canadiaaa  sont  à  U  recherche  de  manuscrits  ou 
d'autres  renseignements  portant  sur  le  vaste  domaine  de  la  bibliolhéconomie  dans  le  contexte 
des  sciences  de  la  sanlé.  Nous  recherchons  tout  particulièrement  des  articles  relatifs  à  la 
situation  au  Canada  et  à  des  thèmes  d'actualité. 

Les  articles  devraient  être  remis  en  deux  exemplaires  et  l'auteur  devrait  en  garder  une  copie. 
Les  articles  devraient  être  dactjrlofraphiés  à  double  interligne  et  ne  devraient  pas  dépasser  six 
pages  M  2100  aots.  Prière  de  numéroter  les  pages  consécutivement  en  chiffres  arabes  en  haut 
de  la  page  à  droite.  Les  articles  peuvent  être  remis  en  français  ou  en  anglais,  mais  ils  ne  seront 
pas  traduits  par  la  rédaction  ni  par  les  associés  de  la  rédaction.  Le  style  d'expression  écrite  se 
conformera  à  l'usage  et  à  la  syntaxe  acceptables  du  français;  U  est  préférable  d'éviter  l'argot, 
les  sigles  et  autres  abréviations  obscures.  L'orlographc  se  conformera  à  celle  du  Robert;  les 
exceptions  à  cette  règle  seront  à  la  discrétion  de  la  rédaction.  Les  auteurs  qui  désirent  remettre 
leurs  manuscrits  sous  forme  électronique  devraient  communiquer  à  l'avance  avec  la  rédaction 
afin  de  s'assurer  que  l'équipement  compatible  est  disponible  aux  bureaux  de  la  rédaction. 

Tout  article  devrait  s'accompagner  d'une  lettre  explicative  fournissant  les  informations  suivantes: 
nom  de  l'auteur  (dactylographié),  son  titre  et  lieu  de  travail,  ainsi  que  tout  autre  détail  que 
l'auteur  jugerait  utile  à  la  rédaction. 


REFERENCES 

Toute  référence  devrait  être  citée  selon  le  style  dit  de  Vancouver;  voir  le  Journal  de 
rAiMCtedoonédicale  canadienne  1985:132:401-5.  Les  auteurs  sont  responsables  de  l'exactitude 
de  leurs  références.  Les  communications  de  nature  personnelle  ne  sont  pas  acceptables  comme 
références.  Il  ne  faut  citer  une  référence  à  un  ouvrage  inédit  que  si  ce  dernier  est  disponible 
à  une  adresse  indiquée  par  l'auteur. 

ILLUSTRATIONS 

Les  illustrations  et  les  tableaux  doivent  être  en  noir  et  blanc,  et  prêts  à  l'impression.  Les  illus- 
trations et  les  tableaux  doivent  être  clairement  identifiés  en  chiffres  arabes  et  avoir  des  renvois 
clairs  dans  le  corps  du  texte.  Les  illustrations  et  tableaux  doivent  comporter  des  titres 
pertinents. 
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BIBLIOTHECA  MEDICA  CANADIANA  NEWSGATHERING  FORM 

The  editors  welcome  news  items  from  members  of  the  Canadian  Health  Libraries  Association, 
or  any  news  that  may  be  of  interest  to  members.  Please  feel  free  to  copy  this  form  in  any  way 
for  submission,  and  to  attach  separate  sheets  for  lengthy  items. 
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FROM  THE  EDITORS 


This  issue  contains  the  results  of  Continuing  Education  Coordinator  Linda  Wilcox's  survey 
of  the  best  Canadian  reference  sources.  There  are  articles  on  physician  use  of  library  software 
and  preparation  for  end-user  training.  There  are  also  papers  by  the  three  participants  in  a 
panel  discussion  on  interlibrary  loans  ho&ted  by  the  Toronto  Health  Libraiies  Association. 

The  editors  would  like  to  thank  those  who  contributed  material  some  of  whom  did  so  on 
very  short  notice.  Submission  on  disk  is  especially  welcome!  Wc  would  like  to  encourage  others 
to  publish  in  BMC.  You  may  want  to  update  others  on  happenings  in  your  library  or  area  such 
as  the  grant  received  at  the  University  of  Alberta  John  W.  Scott  Health  Sciences  Library  as 
published  in  this  issue.  We  like  to  publish  such  good  news. 

Have  a  great  Spring  and  plan  to  attend  the  CHLA/ABSC  Annual  Conference  in  Winnipeg 
in  June. 


Diane  Jcwkcs  PMer  Schoenberg 

Editor  Assistant  Editor 


[ 
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A  WORD  FROM  THE  PRESIDENT 


A.  Ducas 

Head,  Science  Library 
University  of  Manitoba 
Winnipeg,  Manitoba 


Dear  Colleagues 

The  Board  held  its  Winter  meeting 
February  7-8  in  Toronto,  Ontario.  Although 
the  agenda  for  this  meeting  was  very  long, 
the  meeting  was  a  very  rewarding  one. 

I  am  very  pleased  to  announce  that  we 
have  a  new  CHLA/ABSC  Chapter.  The 
Newfoundland  and  Labrador  Health 
Libraries  Association  (NLHLA)  appUed  for 
Chapter  status  earlier  this  year,  and  the 
Board  members  were  unanimous  in  their 
approval.  NLHLA  is  CHLA/ABSC's  seven- 
teenth Chapter,  and  the  Chapter  that  truly 
makes  us  a  bi-coastal  Association.  The 
current  NLHLA  executive  is  made  up  of 
Catherine  Lawton  (President),  Linda 
Barnett  (Vice-President/President-Elect) 
and  Shiriey  Cooper  (Secretary/Treasurer). 
Congratulations  to  all  NLHLA  members;  we 
look  forward  to  your  participation  in 
Association  activities. 

I  am  also  very  pleased  to  announce  that 
Joanne  Marshall's  name  was  put  forward 
and  approved  by  the  Board  for  the  Award  of 
Outstanding  Achievement.  Joanne  has  made 
significant  contributions  to  the  field  of 
health  sciences  librarianship  for  more  than 
a  decade,  and  more  recently  through  her 


ground  breaking  survey  of  hospital  libraries 
in  the  Rochester  region,  and  the  proposal 
for  Consumer  Health  Information  Services 
in  Ontario.  Librarians  across  Canada  have 
benefitted  from  her  lectures,  conference 
presentations  and  publications  for  a  long 
time,  and  I  am  extremely  pleased  that  the 
Association  is  now  honouring  her  with  this 
prestigious  award.  The  presentation  of  the 
award  will  take  place  at  the  banquet  of  the 
annual  conference  in  Winnipeg. 

By  now  most  of  you  will  have  received 
the  preliminary  program  for  the 
CHLA/ABSC  Annual  Conference  which  will 
be  held  in  Winnipeg  June  6  -  10.  Although, 
as  conference  Co-chair  and  President,  I  have 
a  vested  interest  in  seeing  you  all  there,  I 
believe  that  the  program  being  offered  is 
timely  and  exciting.  The  continuing  educa- 
tion courses  include  topics  such  as 
"Introduction  to  Workload  Measurement  for 
Libraries",  "Successful  Proposal  Writing"  and 
"Improving  your  Communication  Skills". 
They  compliment  and  enhance  the  program. 
Along  with  this  package  you  received  a  copy 
of  the  Association's  By-Laws  with  the 
proposed  changes  in  itaUcs.  Please  check 
the    changes    against    the    1979    By-Laws 
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(pubitshcd  in  (he  Directory)  since  you  will 
be  a&ked  to  ratify  them  at  the  AGM  ia 
Winnipeg. 

The  work  of  the  CHLA/ABSC  Task 
Force  on  the  CHA/MIS  Guidelines  is 
quiddy  drawing  to  a  close.  The  Task  Force 
has  completed  its  mandate  and  has  put  the 
finishing  touches  on  its  publication 
"Workload  McMWOMat  SyMcins:  A  (;uidc 
for  Libraries*.  Those  of  you  who  parti- 
cipated in  the  two  pilot  projects  will  notice 
that  the  name  of  the  document  has  changed, 
and  in  fact  so  has  the  content.  After  careful 
review  the  Task  Force  decided  that  the 
Guide  was  applicable  to  all  libraries  and  not 
just  health  care  facility  libraries.  With  the 
approval  of  the  Board  it  was  decided  that 
the  Galde  would  be  marketed  widely  and  to 
all  libraries.  The  Goide  will  be  available  in 
early  summer  and  will  be  sold  at  the  Board 
table  in  Winnipeg. 

Jaa  Greeowood  and  Susan  Hendricks 
have  also  co-developed  a  workshop  on 
workload  measurement  systems.  The  pilot 
project  for  this  workshop  took  place  in 
Kingston,  Ontario  in  early  February,  and  the 
evaluations  submitted  indicate  that  the 
KAHLA  participants  were  extremely  satis- 
fied with  the  presentation.  Jan  will  be 
giving  this  workshop  in  Winnipeg. 

I  would  like  to  take  the  opportunity  to 
comment  on  the  outstanding  work  that 
Janet  Joyce  has  been  doing  as  the 
CHLA/ABSC  representative  to  the  CCHFA. 
The  Association  had  a  setback  this  fall  when 
the  CCHFA  inexplicably  made  changes  to 
previously  agreed  on  standards.  The  most 
disappointing  of  the  changes  is  the  fact  that 
CCHFA  is  unwilling  to  categorically  specify 
a     graduate     degree     in     Library     and 
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Information  Science  as  the  qualifications  of 
the  Director  of  Service.  I  would  like  to 
thank  all  of  the  Chapter  Presidents  who 
responded  to  Janet's  memo  last  October, 
and  I  am  urging  members  to  lobby  people 
who  might  influence  CCHFA  to  change  the 
Standards  back  to  what  they  had  originally 
agreed  on.  Janet  has  represented  the 
Association  well  and  has  put  forward  our 
views  clearh  and  forcefully.  Her  complete 
report  entitled  'Report  on  Health  Facilities 
Library  Service  Standards'  was  published  in 
BMC  1.^3):  160-164.  1992.  Janet  will  also 
be  giving  a  report  of  her  activities  at  the 
AGM. 

It  is  hard  for  me  to  imagine  that  my 
term  of  office  as  your  president  is  soon 
going  to  end.  I  have  been  very  fortunate 
this  past  year  in  having  an  extremely  hard- 
working and  productive  Board.  I  would  like 
to  thank  all  of  them  for  their  hard  work.  In 
particular  I  would  like  to  take  this  oppor- 
tunity to  express  my  sincere  thanks  and 
appreciation  to  Catherine  Qninlan  (Past 
President),  Linda  Wilcox  (Continuing 
Education),  Leslie  Sutheriand  (Secretary) 
and  Diane  Jewkes  (Editor  of  BMC)  all  of 
whom  will  be  leaving  the  Board  after  the 
June  conference.  They  made  significant 
contributions  to  the  Association,  and  made 
my  year  as  president  smooth  sailing.  I 
would  also  like  to  take  this  opportunity  to 
thank  Bmna  Ceccolini  on  behalf  of  the 
Association.  Bmna  has  been  helping 
CHL.VABSC  with  the  publication  and 
distribution  of  BMC  and  other  documents 
for  many  years.  Her  help  has  been 
invaluable. 

It  has  been  an  honour  serving  you  as 
President  for  1991  -  1992. 


m 


UN  MOT  DE  LA  PRESIDENTE 


Ada  Ducas 


Chef  des  services  de  bibliothèque 
Université  du  Manitoba 
Winnipeg,  Manitoba 


Chers/Chères  collègues, 

La  réunion  d'hiver  du  Conseil  a  eu  lieu 
les  7  et  8  février  à  Toronto,  Ontario.  En 
dépit  d'un  ordre  du  jour  plutôt  chargé,  la 
réunion  en  a  valu  la  peine. 

Il  me  fait  plaisir  de  vous  annoncer 
l'addition  d'un  nouveau  chapitre  à 
l'ABSC/CHLA.  Au  début  de  l'année, 
l'Association  des  bibliothèques  de  la  santé 
de  Terre-Neuve  et  du  Labrador  (NLHLA) 
a  sollicité  le  statut  de  chapitre,  et  les 
membres  du  Conseil  ont  approuvé  cette 
demande  à  l'unanimité.  NLHLA  est  notre 
dix-septième  chapitre  et  grâce  à  ce  chapitre 
nous  devenons  vraiment  une  association  qui 
s'étend  d'un  Uttoral  à  l'autre.  Le  Conseil 
exécutif  du  NLHLA  est  présentement  com- 
posé de  Catherine  Lawton  (présidente), 
Linda  Barnett  (vice-présidente/présidente 
désignée)  et  Shirley  Cooper  (secré- 
taire/trésorière).  Félicitations  à  tous  les 
membres  du  NLHLA;  nous  attendons  avec 
impatience  votre  participation  aux  activités 
de  l'Association. 

Il  me  fait  aussi  plaisir  de  vous  annoncer 
que  le  nom  de  Joanne  Marshall  a  été  sou- 
mis pour  le  prix  d'excellence  et  a  recueili 


l'approbation  du  Conseil.  Pour  plus  d'une 
décennie,  Joanne  a  contribué  d'une  façon 
remarquable  au  domaine  de  la  bibliothé- 
conomie  dans  le  contexte  des  sciences  de  la 
santé  et  plus  récemment  elle  a  créé  de 
nouveaux  débouchés  grâce  à  son  sondage 
des  bibliothèques  dans  les  hôpitaux  de  la 
région  de  Rochester  et  en  formulant  une 
proposition  pour  l'obtention  de  services  de 
renseignements  sur  la  santé  pour  les  con- 
sommateurs de  l'Ontario.  Depuis  long- 
temps, à  travers  tout  le  Canada,  les  biblio- 
thécaires ont  bénéficié  de  ses  cours,  de  ses 
présentations  lors  des  conférences  et  de  ses 
pubUcations,  et  je  suis  extrêmement  heu- 
reuse que  l'Association  lui  fasse  honneur  en 
lui  accordant  ce  prix  prestigieux  qui  lui  sera 
présenté  lors  du  banquet  à  la  conférence 
annuelle  de  Winnipeg. 

La  plupart  d'entre  vous  aurez  déjà  reçu 
le  programme  préUminaire  pour  la  con- 
férence annuelle  de  l'ABSC/CHLA  laquelle 
aura  lieu  à  Winnipeg  du  6  au  10  juin.  Même 
si  comme  présidente  et  co-animatrice  de  la 
conférence  j'ai  un  intérêt  acquis  à  vous  y 
voir  tous/toutes,  je  suis  aussi  certaine  que  ce 
programme  sera  pertinent  et  excitant.  Les 
cours  de  perfectionnement  offrent  des  sujets 
tels  que  "Introduction  aux  systèmes  pour 
mesurer  l'efficacité  de  l'utilisation  des  tâches 
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dans  les  biblicxhèqucs/  Workload  measure- 
ment for  Libraries', 'Comment  formuler  une 
proposition  écrite  réussie*  et  'Comment 
améliorer  vos  aptitudes  de  communication'. 
Ces  cours  complètent  et  rehaussent  le 
programme.  En  plus  de  ce  cahier  de  docu- 
mentation, vous  aurez  reçu  un  exemplaire 
des  statuts  de  l'Association  avec  les 
modirications  proposées,  en  italique.  Je 
vous  prie  d'examiner  les  modirications  en  les 
comparant  aux  statuts  de  1979  (publiés  dans 
le  répertoire)  vu  qu'on  vous  demandera  de 
les  ratifier  i  la  réunion  de  l'Association  à 
Winnipeg. 

Le  travail  du  groupe  d'action  de 
l'ABSC/CHLA  concernant  les  lignes  direc- 
trices de  l'ACH/SlA  (Association  cana- 
dienne des  hôpitaux/système  d'information 
de  radminisiration/  CHA/MIS,  sera  bientôt 
achevé.  Ce  groupe  a  terminé  son  mandat  et 
a  mis  la  dernière  main  à  sa  publication 
"Système  pour  mnurrr  l'cfTlcacité  de  l'uti- 
Usation  de^  divrrNe>  tàcho  au  travail:  un 
fiydc  pour  les  bibliothèques  /  Workload 
Measurement  Systems:  a  Guidie  for  Libra- 
ries'. Ceux/celles  d'entre  vous  qui  ont 
participé  aux  projets-pilotes  remarqueront 
que  le  nom  du  dcxumcnt  a  changé  et  que, 
en  fait,  le  contenu  aussi  a  changé.  Après 
ime  revue  approfondie,  le  groupe  d'action  a 
décidé  que  le  guide  était  applicable  non 
seulement  aux  bibliothèques  des  soins  de  la 
santé,  mais  à  toutes  les  bibliothèques.  Avec 
l'approbation  du  Conseil,  on  a  décidé  que  ce 
guide  serait  l'objet  d'un  vaste  effort  de 
marketing  visant  toutes  les  bibliothèques. 
Le  guide  sera  disponible  au  début  de  l'été  et 
sera  en  vente  à  la  table  des  représentants  du 
Conseil  à  Winnipeg. 


Jaa  Greenwood  et  Susan  Hendricks  ont 
aussi  contribué  au  développement  d'un 
atelier  adressant  les  Systèmes  de  mesurage 
des  tâches  au  travail/  Workload  measure- 
ment systems.  Le  projet-pilote  a  eu  lieu  à 
Kingston,  Ontario  au  début  de  février  et  les 
participants  de  KAHLA  ont  démontré  leur 
satisfaction  par  leur  évaluation  de  la 
présentation.  Jan  présentera  cet  atelier  à 
Winnipeg. 

Je  saisis  Toccasion  de  noter  le  travail 
hors  ligne  accompli  par  Janet  Jojfcc  comme 
représentante  de  l'ABSC/CIILA  auprès  de 
la  CCAEH  (Commission  canadienne  d'ac- 
créditation des  établissements  hospitaliers)/ 
CCHFA.  L'Association  a  connu  une  marge 
de  recul  l'automne  dernier  lorsque  la 
CCAEH/CCHFA  a  fait  des  changements 
inattendus  aux  nonnes.  Un  des  change- 
ments le  plus  désapointant  est  le  fait  que  la 
CCAEH/CCHFA  n'est  pas  disposée  à  spé- 
cifier d'une  façon  catégorique  la  nécessité 
de  posséder  une  maîtrise  en  Sciences  de 
l'information  comme  conditions  requises  au 
poste  de  directeur/directrice  des  services. 
J'aimerais  remercier  tous/toutes  les 
présidents  des  chapitres  qui  ont  répondu  au 
mémo  de  Jaoct  en  octobre  dernier,  et 
j'exhorte  les  membres  à  exercer  une  pres- 
sion auprès  des  personnes  qui  pourraient 
influencer  la  Commission  pour  qu'elle 
réinstitue  les  normes  telles  qu'acceptées  au 
préalable.  Janet  a  bien  représenté  l'Associa- 
tion et  a  expliqué  notre  point  de  vue  d'une 
façon  claire  et  convaincante.  Son  exposé 
intitulé  "Rapport  sur  les  normes  des  ser- 
vices de  bibliothèque  dans  les  établisse- 
ments hospitaliers.  /  Report  on  Health 
Facilities  Library  Service  Standards',  a  été 
pubUé  dans  le  BMC,  vol.l3(3):  160-164, 
1992.  Janet  donnera  aussi  un  exposé  à  la 
réunion  annuelle  de  l'Association. 
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Il  est  difficile  pour  moi  de  concevoir 
que  mon  mandat  comme  présidente  sera 
bientôt  terminé.  Au  cours  de  l'année  qui 
s'écoule  j'ai  eu  la  bonne  fortune  de 
travailler  avec  des  membres  très  diligents  et 
très  productifs.  J'aimerais  les  remercier 
pour  leurs  efforts.  En  particulier,  j'aimerais 
profiter  de  cette  occasion  pour  exprimer 
mes  sincères  remerciements  et  mon  appré- 
ciation à  Catherine  Quinlan  (présidente 
sortante),  Linda  Wilcox  (cours  de  perfec- 
tionnement), Leslie  Sutheriand  (secrétaire) 
et  Diane  Jewkes  (éditrice  du  BMC),  toutes 
laisseront  leur  poste  au  Conseil  après  la 
conférence  en  juin.  Elles  ont  toutes  contri- 
bué d'une  façon  significative  à  l'Association 
et  m'ont  permi  de  naviguer  en  mer  calme 
comme  présidente.  J'aimerais  profiter  aussi 
de  cette  occasion  pour  remercier  Bnina 
Ceccolini  au  nom  de  l'Association.  Bnina  a 
prêté  assistance  à  l'ABSC/CHLA  depuis 
nombre  d'années  et  a  aidé  à  la  publication 
et  à  la  distribution  de  BMC  et  autres 
documents.  Son     assistance     a     été 

inestimable. 

J'ai  apprécié  l'honneur  de  vous  servir 
comme  présidente  pendant  l'année  1991- 
1992. 


Translated  by:  Yolande  McArthur 
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CONTINUING  EDUCATION 

BEST  REFERENCE  SOURCES  (CANADIAN  SUPPLEMENT) 

PART  2  •  SURVEY  RESULTS 

UMla  Wilcox 

Director,  Shared  Library  Services 
South  Huron  Hospital 
Exeter.  Ontario 


The  results  are  in  and  here  is  the 
•Canadian  Supplement'  to  the  original  U^. 
survey  conducted  by  N.R.  Johason,  cl  aL 
which  was  published  in  Medkal  Rrfcrcace 
Services  Quarterly  1990  Winter;  9(4):43-79. 

A  description  of  the  distribution  and 
content  of  the  survey  in  Canada  was 
published  in  this  column  in  the  last  BMC 
imie  vot.l3(3).  The  surveys  were  mailed 
oat  to  the  sixteen  medical  school  libraries 
across  Canada,  and  Tiftecn  reference 
librarians  responded  representing  ten  of 
those  sixteen  institutions.  MANY  THANKS 
are  extended  to  the  fifteen  reference 
Ubrarians  for  taking  the  time  to  Till  out  this 
questionnaire  during  the  hectic  school  year. 

A  total  of  216  individual  titles  were 
listed  with  122  deemed  'essential',  63  Usted 
as  'gems'  and  31  titles  were  mentioned  in 
both  categories.  The  survey  results  that 
follow  list  the  titles  in  alphabetical  order. 
The  number  of  times  the  source  was  men- 
tioned as  an  'essential'  reference  tool 
and/or  as  a  'gem'  is  indicated  for  each  title. 
This  list  has  been  updated  to  the  most 
recent  edition  for  each  title.  Some 
reference  librarians  chose  to  mdude  the 
standard  indexes  and  abstracts  --  others  did 
not.    Some  respondents  also  included  very 


useful  descriptions  of  how  the  reference  tool 
was  used.  These  annotations  have  been  re- 
corded in  the  computer  database  and  if  any 
reader  Is  interested  in  learning  more  about 
the  annotations  submitted  for  a  reference 
tod,  please  contact  the  CE  Coordinator. 

AD  ten  institutions  responded  to  the 
question  'How  do  you  update  your  reference 
collection?'  All  respondents  use  publisher's 
flyers,  and  nine  out  of  ten  choose  items 
from  publisher  catalogues/order  cards. 
Seven  out  of  ten  was  the  score  for  the 
remaining  options  which  included:  searching 
'Books  in  Print',  checking  databases/indexes 
by  subject,  choosing  items  from  book  vendor 
approval  plans  and  using  the  'Brandon  List'. 
All  except  two  institutions  checked  the 
'other'  category  and  described  using  the 
following  methods  for  updating  their  refer- 
ence collections:  NLM  Current  Catdog 
Proof  Sheets,  facuity/physician/student 
recommendations,  journal/book  reviews, 
Libraries'  New  Acquisitions  publications, 
and  reviews  of  new  reference  titles  in 
publications  such  as  'Key  Guide  to  Informa- 
tion Soivces  in  Paramedical  Sciences". 

The  following  list  that  compiles  the 
survey  results  will  hopefully  be  another 
'essential  tool'  for  BMC  readers  to  update 
their  reference  collections! 
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LIST  OF  ALL  SUGGESTED  REFERENCE  TOOLS  ALPHABETICALLY  ARRANGED 

BY  TITLE 

E  =  Number  of  Responses  indicated  as  "essentials" 
G  =  Number  of  Responses  indicated  as  "gems" 

E     G     TITLES 

1  AAMC  CURRICULUM  DIRECTORY.  --  19th  ed.  --  Washington,  DC:  Association 

of  American  Medical  Colleges,  1990. 
7  ARMS  COMPENDIUM  OF  CERTIFIED  MEDICAL  SPECIALISTS  /  American 

Board  of  Medical  Specialists.  --  3rd  ed.  -  Evanston,  IL:  ABMS,  1991. 
6  ACCREDITED  RESIDENCY  PROGRAMS  /  Royal  College  of  Physicians  & 

Surgeons  of  Canada.  --  Ottawa,  ON:  RCPSC,  1991. 

1  ACRONYMS,  INITIALISMS  &  ABBREVL^^TIONS  DICTIONARY.  --  14th  ed.  -- 

Detroit,  MI:  Gale  Research  Co.,  1990. 
5  ADMISSION  REQUIREMENTS  TO  CANADL\N  FACULTIES  OF  MEDICINE 

AND  THEIR  SELECTION  POLICIES  1991/92  &  1992/93.  --  Ottawa,  ON: 

Association  of  Canadian  Medical  Colleges,  1990. 
9  AHA  GUIDE  TO  THE  HEALTH  CARE  FIELD  /  American  Hospital  Association. 

--  Chicago,  IL:  AHA,  1991. 

2  AHFS  DRUG  INFORMATION.   -  Bethesda,  MD:  American  Society  of  Hospital 

Pharmacists,  1991. 

2  ALLIED  HEALTH  EDUCATION  DIRECTORY.   -  19th  ed.   -  Chicago,  IL: 

American  Medical  Association,  1991. 
1  AMERICAN  DRUG  INDEX.  --  35th  ed.  --  PhUadelphia,  PA:  Lippincott,  1991. 

1  3     AMERICAN  MEDICAL  ASSOCIATION  FAMILY  MEDICAL  GUIDE  /  Jeffrey 

R.M.  Kunz  &  J.  Finkel  Asher,  eds.  --  Rev.  ed.  --  New  York,  NY:  Random  House, 
1987. 

3  AMERICAN  MEDICAL  ASSOCIATION  MANUAL  OF  STYLE  /  Cheryl  Iverson, 

Chair.  --  8th  ed.  --  Baltimore,  MD:  Williams  &  Wilkins,  1989. 
9  AMERICAN  MEDICAL  DIRECTORY  1990  /  American  Medical  Association.  --  32nd 

ed.  --  Chicago,  IL:  AMA,  1990.  (4  vols.) 

2  AMERICAN  MEN  AND  WOMEN  OF  SCIENCE.  --  17th  ed.  --  New  York,  NY: 

Bowker,  1989.  (14  vols.) 
1     AMERICAN  STATISTICS  INDEX  /  CONGRESSIONAL  INFORMATION 

SERVICE. 
1  ASSOCIATION  OF  ACADEMIC  HEALTH  CENTERS;  1991  DIRECTORY.  - 

Washington,  DC:  The  Association,  1991. 
1  ASSOCL\TIONS  CANADA  1991;  AN  ENCYCLOPEDIC  DIRECTORY  /  Liba 

Berry.  --  Toronto,  ON:  Canadian  Almanac  &  Directory,  1991. 
1  ATLAS  OF  HUMAN  ANATOMY  /  Frank  H.  Netter.   -  Summit,  NJ:  Ciba-Geigy 

Corp.,  1989. 
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1      BIBLIOGRAPHY  OF  HEALTH  CARE  IN  NEWFOUNDLAND  /  Isabel  Hunter.  -- 
St.  John's  NF:  Memorial  University  of  Ncv^foundland.  Faculty  of  Medicine,  1<)86. 

1  BIOCiRAPHICAL  DICTIONARY  OF  MEDICINE  /  Jessica  Bcndiner  and  Elmer 

Bcndiner.  --  New  York,  NY:  Facts  on  File.  1990. 

1  BIOLOCiY  DATA  BOOK  /  Philip  L.  Altman  &  Dorothy  S.  Dittmer.  eds.   -  2nd  ed. 

--  Bethesda,  MD:  The  Federation  of  American  StKictics  for  Experimental  Biology, 
1972-1974. 

1      2      BIRTH  DEFECTS  ENCYCLOPEDL\;  THE  COMPREHENSIVE  SYSTEMATIC 
ILLUSTRATED  REFERENCE  SOURCE  FOR  THE  DIAGNOSIS  AND 
TREATMENT  OF  HUMAN  ANOMALIES  OF  CLINICAL  SIGNIRCANCE.  -- 
Denver,  MA:  Center  for  Birth  Defects  Informalion/Blackwcll  Scientific/Year  Book 
Medical  1990. 

4  BOOKS  IN  PRINT.  --  44lh  ed.  --  New  York,  NY:  Bowker.  1991.  (8  vols.) 

8  |BRITISH|  MEDICAL  DIRECTORY  1990.  --  147th  ed.  --  London.  UK:  ChurchUI 

UvingMone,  1991. 

1      CANADA.  DIRECTION  GENERALE  DE  LA  PROTECTION  DE  L\  SANTE. 

DIRECTION  DES  MEDICAMENTS.   -  Ottawa,  ON:  la  direction  générale,  1989. 
1      CANADA  DISEASES  WEEKLY  REPORT.  -  Ottawa,  ON:  Bureau  of  Epidemiology, 

Laboratory  Centre  for  Disease  Control,  Dept.  of  National  Health  and  Welfare. 
8  CANADA  YEAR  BOOK  1990  /  Statistics  Canada.  -  Ottawa,  ON:  Minister  of  Supply 

and  Services,  1990. 

3  1      CANADLâLN  ALMANAC  AND  DIRECTORY.  --  Toronto,  ON:  Canadian  Almanac 

&  Directory,  1991. 
1  CANADIAN  CANCER  STATISTICS  /  National  Cancer  Institute  of  Canada.  -- 

Toronto,  ON:  The  Institute,  1991. 
1  CANADL\N  DIRECTORY  OF  FOUNDATIONS.  --  8th  ed.  --  Toronto,  ON: 

Canadian  Centre  for  Philanthropy,  1988. 

1  CANADIAN  DRUG  IDENTIFICATION  CODE.  --  17th  ed.  -  Ottawa,  ON:  Health 

and  Welfare  Canada,  1991. 

2  CANADL\N  HANDBOOK  OF  MEDICAL  AND  SURGICAL  SPECIALISTS.  -  3rd 

ed.  -  Don  Mills,  ON:  Southam  Business  Communications,  1990. 
1      CANADIAN  HEALTH  SYSTEM  /  Ue  Soderstrom.  --  London,  UK:  Croom  Helm, 

1978. 
14  CANADIAN  HOSPITAL  DIRECTORY/ANNUAIRE  DES  HOPITAUX  DU 

CANADA  1991-1992.   -  Ottawa,  ON:  Canadian  Hospital  Association,  1991. 
2      1      CANADIAN  IMMUNIZATION  GUIDE  /  text  prepared  by  the  National  Advisory 

Committee  on  Immunization.  —  3rd  ed.  —  Ottawa,  ON:  Health  and  Welfare  Canada, 

1989. 
1      CANADIAN  LIBRARY  YEARBOOK.  --  5th  ed.  --  Toronto,  ON:  Micromedia  Ud., 

1990. 

4  CANADIAN  LOCATIONS  OF  JOURNALS  INDEXED  FOR  MEDLINE  /  Canada 

Institute  for  Scientific  and  Technical  Information.  --  Ottawa,  ON:  CISTI,  1990. 
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2  CANADIAN  MEDICAL  ASSOCIATION'S  GUIDE  TO  PRESCRIPTION  AND 

OVER-THE-COUNTER  DRUGS.  -  Montreal,  PQ:  Reader's  Digest  Association, 
1990. 

1  CANADIAN  MEDICAL  DEVICE  DIRECTORY.  -  Ottawa,  ON:  Industry  Science 

and  Technology  Canada,  1991. 

12  CANADL\N  MEDICAL  DIRECTORY.  -  37th  ed.  -  Don  MiUs,  ON:  Southam 

Business  Communications,  1991. 
1      CANADIAN  MEDICAL  EDUCATION  STATISTICS  /  Association  of  Canadian 
Medical  Colleges.  -  v.l2  -  Ottawa,  ACMC,  1990. 

2  1      CANADIAN  PUBLISHER'S  DIRECTORY.   -  Toronto,  ON:  Greey  de  Pender 

Publications,  1992. 
1      CANADL\N  SERL\LS  DIRECTORY.  -  Toronto,  ON:  University  Press,  1987. 
1  CANHEALTH:  A  GUIDE  FOR  CANADL\N  LIBRARIES.  -  Ottawa,  ON:  CHLA, 

1985. 
1      CATALOG  OF  TERATOGENIC  AGENTS  /  Thomas  H.  Shepard.  -  Baltimore,  MD: 

Johns  Hopkins  University  Press.  1989. 
1      CATALOGUE  COLLECTIF  DES  PERIODIQUES  DES  BIBLIOTHEQUES 

GOUVERNEMENTALES  DU  QUEBEC.  -  4th  ed.   -  Québec:  Ministère  des 

communciations,  1989. 
1      CATALOGUE  COLLECTIF  DES  PERIODIQUES  DANS  DES  BIBLIOTHEQUES 

DE  SANTE  DE  LA  REGION  DE  QUEBEC.   -  Quebec:  Centre  hospitaUer  de 

l'Université  Laval,  1990. 
1  CECIL  TEXTBOOK  OF  MEDICINE.  -  19th  ed.  -  PhUadephia,  PA:  Saunders,  1992. 

1  CHURCHILL'S  ILLUSTRATED  MEDICAL  DICTIONARY.  -  New  York,  NY: 

Churchill  Livingstone,  1989. 

2  CIBA  COLLECTION  OF  MEDICAL  ILLUSTRATIONS  /  FRANK  H.  NETTER. 

-  Summit,  NJ:  CIBA,  1983-. 

1      CIBA  FOUNDATION;  REPORT  AND  HANDBOOK.   -  London,  UK:  CIBA 
Foundation,  1988. 
4  CIMS  PGY-1  PROGRAM  DIRECTORY;  DIRECTORY  OF  1992-93 

POSTGRADUATE  YEAR-ONE  PROGRAMS  AT  CANADIAN  UNIVERSITIES 
AND  HOSPITALS.  -  [n.p.],  Canadian  Intern  &  Resident  Matching  Service,  1991. 

1  CLINICAL  GUIDE  TO  LABORATORY  TESTS  /  ed.  by  Norbet  W.  Tietz.   - 

Philadelphia,  PA:  Saunders,  1990. 

2  CLINICAL  TOXICOLOGY  OF  COMMERCIAL  PRODUCTS  /  Robert  E.  Gosselin. 

-  5th  ed.  -  Baltimore,  MD:  WiUiams  &  Wilkins,  1984. 

4     1      COMMONWEALTH  UNIVERSITIES  YEARBOOK  1991  /  Association  of 
Commonwealth  Universities.  -  London,  UK:  ACU,  1991.   (4  vols.) 
1      COMMUNITY  SERVICES  COUNCIL  NEWFOUNDLAND  AND  LABRADOR 
DIRECTORY  /  Community  Services  Council.  -  St.  John's,  NF:  The  Council,  1990- 

13  COMPENDIUM  OF  PHARMACEUTICALS  AND  SPECL\LTIES  1991  /  Canadian 

Pharmaceutical  Association.  -  26th  ed.  -  Ottawa,  ON:  CPA,  1991. 
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1      COMPLETE  BOOK  OF  MEDICAL  TESTS  /  MA.  Maskowitz  and  ME.  Osband.  -- 

New  York.  NY:  Norton,  1984. 
1      CONGENITAL  ANOMAUES;  A  DL\GNOSTlC  COMPENDIUM  /  Robin  M. 

Winter  and  Michael  Baraitser.  -•  1st  ed.  -  London,  UK:  Chapman  and  Hall  Medical, 

199L 

3  1      CONN^  CURRENT  THERAPY;  LATEST  APPROVED  METHODS  OF  TREAT- 

MENT FOR  THE  PRACTICING  PHYSICL\N.  --  Philadelphia,  PA:  Saunders,  1992. 
1      1      CONSUMER  HEALTH  INFORMATION  SOURCEBOOK /A.M.Recs&  J.  Jodith. 

-  2nd  ed.  --  New  York,  NY:  Bowkcr,  1984. 

1  CORPUS  ADMINISTRATIVE  INDEX.  -•  Toronto.  ON:  Corpus  Publishers  Services, 

1991. 

4  1     CORPUS  ALMANAC  &CANADL\N  SOURCEBOOK.- 26th  ed.»  Don  Mills,  ON: 

Corpus  Information  Services.  1991. 

2  CRC  HANDB(X)K  OF  CHEMISTRY  AND  PHYSICS.  --  72nd  ed.  --  Boca  Raton, 

FL:  CRC  Press,  1991. 
1     CRC  HANDBOOK  OF  MEDICINAL  HERBS  /  James  A.  Duke.  --  Boca  Raton,  FL: 
CRC  Press,  1985. 

2  CUMULATIVE  INDEX  TO  NURSING  A  ALLIED  HEALTH  LITERATURE 

(CINAHL).  ~  Glcndale,  CA:  Sevcnth-Dav  Advcntist  Hospital  Association,  1977- 
1      CURRENT  BIBLKXiRAPHIES  IN  MEDICINE.   -  Bcthcsda.  MD:  U.S.  Dept.  of 

Health  &  Human  Services.  Public  Health  Service,  National  Institute  of  Health. 
1  CURRENT  CONTENTS:  UFE  SCIENCES  AND  CLINICAL  MEDICINE. 

1  CURRENT  DIAGNOSIS.  -  Philadelphia.  PA:  Saunders,  1966- 

3  3      CURRENT  MEDICAL  DLACiNOSIS  AND  TREATMENT.  --  Los  Altos,  CA:  Lange, 

1991 

1  CURRENT  OBSTETRICAL  AND  GYNECOLOGICAL  DIAGNOSIS  AND 

TREATMENT.  ~  Los  Ahos,  CA:  Lange,  1991. 

2  CURRENT  PEDIATRIC  DIAGNOSIS  AND  TREATMENT.  --  10th  ed.  -  Los  Ahos, 

CA:  Lange,  1991. 
2     CURRENT  SURGICAL  DUGNOSIS  AND  TREATMENT.  -  Los  Altos,  CA:  Lange, 
1991. 

1      DANGEROUS  PROPERTIES  OF  INDUSTRIAL  MATERIALS  /  Newton  Irving  Sax. 

-  7th  ed.  --  New  York,  NY:  Van  Nostrand  Rcinhold,  1989. 
1      DATA  MAP.  --  New  York,  NY:  Loi^man,  1983- 

5  1      DIAGNOSTIC  AND  STATISTICAL  MANUAL  OF  MENTAL  DISORDERS; 

DSM-III-R  /  American  Psychiatric  Association.  -  3rd  ed.  --  Washington,  DC:  APA, 
1987. 

I  DICTIONARY  OF  MEDICAL  ACRONYMS  AND  ABBREVLATIONS  /  Stanley 

JaUonski.  -  St.  Louis,  MO:  Mosby,  1987. 

II  DICTIONARY  OF  MEDICAL  SYNDROMES  /  Sergio  I.  Magalini,  et  ai.  ~  3rd  ed. 

-  Philadelphia,  PA:  Lippincott,  1990. 
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2  DICTIONNAIRE  ANGLAIS-FRANÇAIS  DES  SCIENCES  MEDICALES  ET 

PARAMEDICALS/ENGLISH-FRENCH  DICTIONARY  OF  MEDICAL  AND 
PARAMEDICAL  SCIENCES  /  William  J.  Gladstone.  --  3rd  éd.  --  St.  Hyacenthe: 
Edisem,  1990. 

2  DICTIONNAIRE  DE  MEDECINE  FLAMMARION.   -  Paris,  France:  Flammarion 

médecine-sciences,  1989. 

1  DICTIONNAIRE  DES  TERMS  DE  MEDECINE  /  Marcel  Gamier,  [et  al.].  ~  22nd 

éd.  -  Paris,  France:  Maloine,  1989. 

1  DICTIONNAIRE  FRANÇAIS-ANGLAIS  /  ANGLAIS-FRANÇAIS  DES  TERMS 

MEDICAIN  ET  BIOLOGIQUES  -  FRENCH-ENGLISH  /  ENGLISH-FRENCH 
DICTIONARY  OF  MEDICAL  AND  BIOLOGICAL  TERMS.  -  2nd  ed.  -  Paris, 
France:  Flammarion,  1974. 

1  DIRECTORY  1991-1992  /  College  of  Physicians  &  Surgeons  of  Manitoba.  - 

Winnipeg,  MN:  CPS  Manitoba,  1991. 

8  DIRECTORY  OF  AMERICAN  MEDICAL  EDUCATION:  USA  &  CANADA 

1991-1992  /  Association  of  American  Medical  Colleges.  -  Washington,  DC:  AAMC, 
1991. 

9  3      DIRECTORY  OF  ASSOCIATIONS  IN  CANADA/REPERTOIRE  DES 

ASSOCL\TIONS  DU  CANADA  1991-92.  -  12th  ed.  -  Toronto,  ON:  University  of 
Toronto  Press,  1991. 
1  DIRECTORY  OF  COMMUNITY  SERVICES  IN  HAMILTON- WENTWORTH.  - 

Hamilton,  ON:  Community  Information  Services  Hamilton-Wentworth,  1991. 

1  DIRECTORY  OF  COMMUNITY  SERVICES  IN  METROPOLITAN  TORONTO. 

-  Toronto,  ON:  Community  Information  Centre  of  Metropolitan  Toronto,  1991. 

8  DIRECTORY  OF  GRADUATE  MEDICAL  EDUCATION  PROGRAMS;  Accredited 

by  the  Accreditation  Council  of  Graduate  Medical  Education  1991-1992  /  American 
Medical  Association.  -  Chicago,  IL:  AMA,  1991. 

2  DIRECTORY  OF  LONG  TERM  CARE  CENTRES  IN  CANADA.  -  Ottawa,  ON: 

Canadian  Hospital  Association,  1980- 
2  DIRECTORY  OF  MEDICAL  SPECIALISTS.  -  25th  ed.   -  Chicago,  XL:  American 

Board  of  Medical  Specialties,  1991.  (2  vols.) 

1  DIRECTORY  OF  NATIONAL  CERTIFICATION  BODIES,  NATIONAL 

PROFESSIONAL  ASSOCL\TIONS  AND  NATIONAL  ACCREDITATION 
AGENCIES  FOR  VARIOUS  HEALTH  MANPOWER  GROUPS  IN  CANADA. 

-  Ottawa,  ON:  Health  &  Welfare  Canada,  Health  Manpower  Division,  1990. 

10  DORLAND'S  ILLUSTRATED  MEDICAL  DICTIONARY.  -  27th  ed.  -  Philadelphia, 

PA:  Saunders,  1988. 

2  DRUG  EVALUATIONS  ANNUAL  /  American  Medical  Association.  Dept.  of  Drugs. 

"  Milwaukee,  WI:  AMA,  1991- 
1      DRUGS  IN  PREGNANCY  AND  LACTATION;  A  REFERENCE  GUIDE  TO 

FETAL  AND  NEONATAL  RISK  /  Gerald  G.  Briggs.  -  3rd  ed.  -  Baltimore,  MD: 
Williams  and  Wilkins,  1990. 
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1  EMBASE  UST  OF  JOURNALS  ABSTRACTED.  --  Amsterdam,  Netherlands: 

Excerpta  Medical  Publishing  Group,  1*W0. 

1  ENCYCLOPEDU  AND  DICTIONARY  OF  MEDICINE,  NURSING  AND  ALUED 

HEALTH  /  Benjamin  Frank  Miller  and  Claire  Brackman  Keane.  --  4th  ed.  - 
Philadelphia,  PA:  Saunderv,  1987. 
1      ENCYCLOPEDIA  OF  ACilNG.  --  New  York,  NY:  Springer.  1987. 
6  ENCYCLOPEDIA  OF  ASS0CL\T10NS.  -  26th  cd.  -  Detroit.  MI:  Gale  Research 

Co.,  1992. 

2  1      ENCYCLOPEDIA  OF  BIOETHICS  /  W.  T.  Reich  ed.  -  New  York,  NY:  Free  Press, 

1978.  (4  vols.) 
1  ENCYCLOPEDIA  OF  HEALTH  INFORMATION  SOURCES;  A  BIBUOGRAPHIC 
GUIDE  TO  APPROXIMATELY  13.000  CITATIONS  FOR  PUBUCATIONS. 
ORGANIZATIONS  AND  OTHER  SOURCES  OF  INFORMATION  OF  MORE 
THAN  450  HEALTH-RELATED  SUBJECTS.  --  Detroit.  MI:  Gale  Research,  1987. 
2  1  ENCYCLOPEDIA  OF  HUMAN  BIOLOGY  /  Renato  Dulbecco.  --  New  York,  NY: 
Academic  Press  clWl.  (8  vols.) 

2  ENCYCLOPEDIA  OF  MEDICAL  ORGANIZATIONS  AND  AGENCIES;  A 

SUBJECT  GUIDE  TO  MEDICAL  SOCIETIES  PROFESSIONAL  AND ...  /  Karen 
Backus.  --  3rd  ed.  --  Detroit,  MI:  Ciale  Research  Co.  cl990. 

3  ENCYCLOPEDIA  OF  OCCUPATIONAL  HEALTH  &  SAFETY  /  International 

Ubour  Office.  --  3rd  ed.  --  Geneva,  SW:  ILO,  1985.  (2  vols.) 
1  ENCYCLOPEDIC  ALPHA  DE  LA  MEDECINE.  --  Paris.  France:  Editions  Atlas, 

1975.  (8  vols.) 
1  ENGUSH-FRENCH  DICTIONARY  OF  MEDICAL  TERMS/DICTIONNAIRE 

FRANÇAIS-ANGLAIS  DES  TERMS  DE  MEDECINE.  --  Jean  Welamarc.   -  2nd 

ed.  -  Paris,  France:  Maloinc,  1986. 

1     FOODS  AND  NUTRITION  ENCYCLOPEDIA.  --  1st  ed.  --  Qoris,  CA:  Pcgus  Press, 
1983. 

1  FUTURE  DIRECTIONS  FOR  HEALTH  CARE  IN  SASKATCHEWAN  / 

Saskatchewan  Commission  on  Directions  in  Health  Care.  -  Regina,  SK:  The 
Commission,  1990. 

2  GEIGY  SCIENTinC  TABLES.  -  8th  ed.  --  West  Cakhvdt  Medical  Education 

Division,  CIBA-Geigy.  1981- 
1      GENETIC  MAPS;  LOCUS  MAPS  OF  COMPLEX  GENOMES  /  Stephen  J.  O'Brien. 

-  5th  ed.  -  Cold  Spring  Harbour,  NY:  Cold  Spring  Harbour  Laboratory  Press,  1990. 
1  GOODMAN  AND  OILMAN'S  THE  PHARMACOLOGICAL  BASIS  OF 

THERAPEUTICS  /  Alfred  Goodman  Oilman.  -  8th  ed.  --  New  York,  NY: 

Pergamon,  1990. 
1  GOVERNMENT  OF  CANADA  TELEPHONE  DIRECTORY  -  NATIONAL 

CAPITAL  REGION.  --  Ottawa,  ON:  Communications  Canada,  1991. 
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1      GUIDE  ROSE>4WALD  -  ANNUAIRE  DU  CORPS  MEDICAL  FRANÇAIS.  --96e 

année.  -  Paris,  France:  Rosenwald,  1982-83.  (3  tomes) 
1      GUIDE  TO  FEDERAL  PROGRAMS  AND  SERVICES.  -  llth  éd.  --  Ottawa,  ON: 

Canada  Communication  Group  Publishing,  1991. 

1      HANDBOOK  OF  PESTICIDE  TOXICOLOGY  /  W.J.  Hayes  Jr.  -  New  York,  NY: 

Academic  Press,  1991.  (3  vols.) 
1  HANDBOOK  OF  RESEARCH  ON  TEACHING  /  Martin  C.  Wittrock.  -  3rd  ed.  - 

New  York,  NY:  Macmillan,  1986. 
1  HANDBOOK  OF  TOXIC  AND  HAZARDOUS  CHEMICALS  AND 

CARCINOGENS  /  Marshall  Siggig.  -  2nd  ed.  -  Park  Ridge,  NJ:  Noyes 

Publications,  1985. 
1      HARRISON'S  PRINCIPLES  OF  INTERNAL  MEDICINE  /  Jean  D.  Wilson,  et  al., 

eds.  -  12th  ed.  -  New  York,  NY:  McGraw-Hill,  1991.  (2  vols.) 
1  HAWLEY'S  CONDENSED  CHEMICAL  DICTIONARY.   -  llth  ed.  -  New  York, 

NY:  Van  Nostrand  Reinhold,  1987. 
1      HEALTH  MAINTENANCE  GUIDE  /  College  of  Family  Physicians  of  Canada, 

Patterns  of  Practice  and  Health  Care  Delivery.  -  Willowdale,  ON:  The  College,  1983. 
1      HEALTH  OF  SASKATOON  /  Denise  Kouri.  -  Saskatoon,  SK:  Saskatoon  Community 

Health  Unit,  1990. 
1      1      HEALTH  PERSONNEL  IN  CANADA  1989  /  Health  &  Welfare  Canada.  -  Ottawa, 

ON:  Health  &  Welfare  Canada,  1989. 
5  HEALTH  REPORTS/RAPPORTS  SUR  LA  SANTE.  QUARTERLY  WITH 

SUPPLEMENTS.  -  Ottawa,  ON:  Statistics  Canada,  1989-. 
1  HEALTH  SCIENCES  INFORMATION  IN  CANADA  -  ASSOCIATIONS.  -  Ottawa, 

ON:  CISTI,  1984. 
1  HEALTH  SCIENCES  SERIALS  (MICROFORM).   -  Bethesda,  MD:  U.S.  Dept.  of 

Health  and  Human  Services,  1991. 
1      HEALTH  STATUS  OF  THE  SASKATCHEWAN  POPULATION;  RISK  FACTORS 

AND  HEALTH  PROMOTION  PRIORITIES.  -  Saskatoon,  SK:  Health  Status 
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David  Colbome,  Reference  Librarian 


Library  Services, 
University  Hospital, 
London,  Ontario 


INTRODUCTION 


THE  SURVEY 


University  Hospital  (UH)  in  London, 
Ontario,  is  a  350-bed  acute  care,  teaching 
hospital.  Like  most  hospital  libraries,  the 
Library  Services  department  undertakes 
activities  and  provides  services  for  which 
microcomputers  and  commercially  available 
software  can  be  used.  These  are  primarily 
in  the  areas  of  online  searching,  CD-ROM 
searching,  citation/reprmt  management,  and 
current  awareness.  For  most  hospital 
libraries,  these  applications  require  signi- 
ficant staff,  capital  and  operating  resources 
to  implement.  At  the  same  time,  however, 
these  same  applications  and  others  like  them 
are  being  purchased  and  implemented  by 
growing  numbers  of  individual  physicians 
and  by  other  departments.  Should  hospital 
libraries  view  this  as  a  threat  or  an  oppor- 
tunity? To  facilitate  departmental  planning, 
and  to  provide  a  clearer  picture  of  how  the 
Library  Services  department  might  provide 
and/or  support  these  appUcations,  we 
wanted  a  more  precise  idea  of  the  magni- 
tude of  this  usage. 


To  accompUsh  this,  we  created  a  survey 
to  provide  data  that  would  help  us  2mswer 
the  following  questions: 


1.  How  many  medical  staff  are  using 
microcomputers  and  what  is  the 
prevalence  of  the  use  of  library- 
related  applications  as  opposed  to 
other  standard  applications? 


2.  Which  databases  and  bibUo- 
graphic  services  are  they  using 
and  which  front-end  software 
packages  are  they  using  to  access 
these  databases? 


3.  What  interest  is  there  in  making 
Library  Services  online  pubUc 
access  catalogue  (OPAC)  avail- 
able to  remote  users? 
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4.  Should  Library  Services  purchase, 
promote,  and  support  particular 
software  packages  for  citation/re- 
ference management  and  current 
awareness? 

5.  What  arc  the  instructional  needs  of 
staff  in  these  areas  and  is  it  feasible 
for  Library  Services  to  provide  it? 

We  developed  a  4-page  questionnaire 
and  had  it  reviewed  by  a  consultant  from 
the  hospital's  Educational  Services  Depart- 
ment. The  Tinal  document  consisted  of  12 
questions  dealing  with  (he  following  lopict: 
hardware  and  software  (2  questions);  data- 
base searching  (4);  reprint  management  (2); 
ctirrent  awareness  (3);  and  educational 
needs  (1).  We  designed  it  so  that  wc  could 
easily  quantify  the  rcsuhs  and,  where 
appropriate,  provided  space  for  respondents 
to  give  more  elaborate  answers.  We  used 
a  booklet  format,  a  legal-size  sheet  of  paper 
folded  in  half,  and  numbered  the  question- 
naires so  that  non-responding  physicians 
could  be  identified  for  follow- up  and  also  to 
permit  stratifying  the  dau  if  necessary  or 
useful.  Wc  sent  the  questionnaire  to  142 
physicians  and  80  residents,  as  well  as  30 
non-medical  administratKc  staff  (e.g.  lab 
managers,  nursing  managers,  etc).  One 
month  after  distribution,  we  sent  notices  to 
those  who  had  not  yet  responded.  Two 
weeks  after  that,  if  a  questionnaire  still  had 
not  been  returned,  one  phone  call  was  made 
to  encourage  doing  so. 

HNDINGS 

Questionnaire  return  rates  were  as  fol- 
lows: 72  of  142  physicians  (51%),  8  of  80 
residents  (10%),  and  22  of  30  administrative 
staff  (73%).     Because  the  response  from 


residents  was  so  low,  and  because  the  use  of 
library-related  software  by  administrative 
staff  was  low,  we  are  only  reporting  on  the 
responses  from  the  physician  questionnaires 
here. 

Microcomputer  use  and  applications:  94% 
of  responding  physicians  use  micro- 
computers. Of  those  using  microcomputers, 
43%  have  modems.  As  could  be  expected, 
word  processing  is  the  most  common  appli- 
cation, but  this  was  followed  by  online 
searching,  reprint  management  and  database 
management ,  all  library-related  applications 
(Figure  1). 

Medline  searching  -  90%  of  respondents 
search  Medline.  Over  half  of  these  (51%) 
do  al  least  some  of  their  own  computerized 
literature  searching  (Figure  2).  Grateful 
Med  was  the  most  common  means  for  these 
end-users  to  search  MedUne,  followed  by 
CD-ROM,  MEDLARS,  and  PaperChase 
(Figure  3). 

OPAC  access  -  57%  of  respondents  would 
Uke  to  have  access  to  UH's  OPAC  via  their 
microcomputers  or  via  the  hospital 
mainframe. 

Citation /reprint  management  -  93%  of 
rcspondcnt.s  keep  personal  or  departmental 
reprint  collections.  Of  these,  34%  use 
Reference  Manager  to  manage  the  collec- 
tions, 52%  use  a  manual  Filing  system,  and 
14%  use  a  variety  of  software  products. 

Current  awareness  products  -  58%  of 
respondents  stated  that  they  did  not  make 
use  of  a  current  awareness  product  such  as 
Current  Contents  or  Reference  Update. 
52%  stated  that  they  would  use  a  library 
copy  of  one  of  these  products  if  the  library 
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subscribed.  32%  stated  that  they  would  pay 
to  have  Library  Services  provide  them  with 
tables  of  contents  from  such  a  product,  and 
57%  stated  that  they  would  pay  to  have  SDI 
searches  done  as  part  of  a  current  awareness 
service. 

Educational  needs  -  Respondents  expressed 
interest  in  learning  more  about  at  least  four 
kinds  of  software,  with  Reference  Manager 
and  Grateful  Med  leading  the  way  (  Figure 
4).  In  terms  of  the  format  of  delivery  of 
that  instruction,  responding  physicians 
preferred  printed  handouts  (74%),  followed 
by  individual  instruction  (47%),  group  in- 
struction (44%),  and  finally  instruction  by 
computerized  tutorial  (22%). 

DISCUSSION 

At  51%,  the  return  rate  for  the  ques- 
tionnaire does  not  make  it  possible  to  ge- 
neralize with  any  certainty  about  the  entire 
population  of  UH  physicians,  let  alone  to 
make  assumptions  about  microcomputer 
usage  by  physicians  in  other  hospitals. 
Whether  they  are  generalizable  or  not,  how- 
ever, the  numbers  do  represent  large  enough 
groups  of  UH  library  users  to  be  considered 
seriously  in  departmental  planning,  and  we 
have  since  based  a  number  of  planning  deci- 
sions on  them.  In  addition,  many  other 
health  sciences  libraries  can  probably 
recognize  similar  trends,  or  are  grappling 
with  some  of  the  same  issues  raised  here. 
For  this  reason,  it  is  our  hope  that  a  few 
inferences  may  be  drawn  from  our  exper- 
ience that  could  be  of  use  elsewhere. 

The  figures  for  microcomputer  use  and 
library-related  applications  correspond  very 
closely  to  projected  results  indicated  by 
similar    physician    surveys    performed    by 


Haynes  et  ai.  (1987,  1991)  at  McMaster 
Health  Sciences  Library.  At  UH,  the  large 
number  of  computer  users  and  the  prevalent 
use  of  library-related  software  among 
physicians  warrant  a  continuing  Library 
Services  commitment.  The  numbers  have 
been  used,  with  some  success,  to  lend 
additional  weight  to  capital  equipment 
requests  (i.e.  computer  hardware)  for  the 
department,  and  to  being  included  in  the 
systems  development  planning  processes  in 
our  institution. 

The  figures  obtained  for  end-user 
searching  allowed  us  to  confirm  and  quan- 
tify, in  our  own  setting,  the  well-documented 
trend  to  end-user  searching  of  Medline  by 
physicians.  Our  declining  statistics  for 
mediated  searches,  and  the  burgeoning  num- 
bers of  end-user  searches  being  done  on  our 
CD-ROM  workstation  (mostly  by  residents) 
told  us  that  this  was  probably  the  case,  but 
the  survey  enabled  us  to  confirm  it  and  to 
see  to  what  extent  Grateful  Med  is  used  for 
that  purpose.  For  a  variety  of  logistical 
reasons,  we  don't  offer  end-user  searching 
on  Grateful  Med,  but  we  can  see  that  with 
almost  40%  of  respondents  using  Grateful 
Med  now,  it  is  probably  a  service  that  would 
be  well-received.  With  40%  of  respondents 
also  indicating  they  would  like  instruction  in 
Grateful  Med,  we  have  decided  to  support 
this  trend  by  offering  fee-based,  group 
courses  in  Grateful  Med. 

A  note  should  be  made  here  about  the 
relatively  poor  ranking  of  CD-ROM  as  an 
access  point  to  Medline  (Figure  3).  Resi- 
dent response  to  the  survey  was  very  poor. 
From  direct  observation  of  the  CD-ROM 
workstation  we  know  that  residents  con- 
stitute the  largest  single  group  of  CD-ROM 
users  in  our  library.     Not  being  able  to 
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include  re&idents  probably  skews  the  resuhs 
of  our  survey,  making  Grateful  Med  seem 
more  important  as  a  Medline  access  point 
for  physicians  in  our  hospital  than  CD- 
ROM.  In  all  likelihood  the  reverse  is 
probably  true,  though  wc  have  no  data  to 
support  this  assumption.  Nonetheless,  we 
have  decided  to  offer  group  instruction  in 
CD-ROM  searching.  We  hope  that  in  so 
doing  we  will  be  able  to  reduce  some  of  the 
one-on-one  instruction  in  CD-ROM  search- 
ing that  is  now  required  in  the  library.  We 
can  probably  anticipate  that  residents  will  be 
our  primary  audience. 

Anybody  who  has  implemented  an 
OPAC  or  a  CD-ROM  work.station  in  their 
library  has  probably  already  discovered  that 
now  they  have  to  spend  a  lot  of  time  telling 
people  how  it  works.  A  true  discovery  for 
us  in  the  survey,  however,  was  the  potential 
for  growth  that  exists  in  the  area  of  citation 
management.  It  would  seem  that  many  phy- 
sicians with  the  capacity  to  computerize 
their  reprint  filing  systems  are  using  a 
manual  system  instead.  We  anticipate  that 
this  will  change  over  the  next  few  years. 
Respondents  also  dearly  indicated  a  need 
for  instruction  in  one  particular  software 
padtage  for  citation  management.  Reference 
Manager.  To  support  this,  we  have  decided 
to  provide  a  number  of  library  instruction 
options.  We  have  loaded  a  computer  tu- 
torial in  Reference  Manager,  as  well  as  a 
working  copy  of  Reference  Manager  on  our 
Computer  Learning  Centre  workstation  in 
the  library.  In  addition,  we  will  be  offering 
periodic,  fee-based,  group  courses  in  Refe- 
rence Manager  with  an  emphasis  on  how  to 
use  CD-ROM  Medline  and  Reference  Man- 
ager to  convert  paper  reprint  collections  into 
searchable  subject-spedfic  databases. 


Fmally,  in  the  area  of  current 
awareness,  the  survey  has  provided  us  with 
the  data  that  supports  restructuring  our 
current  awareness  services.  Respondents 
are  dcrmitcly  interested  not  only  in  having  a 
cooipuleri/cd  current  awareness  service 
available  in  the  library,  but  also  in  having 
Library  Services  provide  fee-based  current 
awareness  services.  To  this  end,  we  have 
purchased  the  dinical  medidne  section  of 
Current  Contents  on  Disk  for  loading  on 
our  CD-ROM  workstation.  In  addition,  we 
are  invoKed  in  marketing  a  lable-of-contenls 
service  and  an  SDl  service  aimed  specifically 
at  physicians. 
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Figure  3 
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ABSTRACT: 

As  technology  becomes  a  greater  and 
greater  part  of  a  patron's  regular  library  use, 
the  need  to  train  patrons  becomes  a  greater 
and  more  frequent  challenge.  Many  libra- 
rians have  limited  time,  resources  and  exper- 
tise with  which  to  approach  this  challenge. 
Good  instruction  requires  a  balancing  of 
user  needs  with  subject  content,  teaching 
skills,  and  resources.  This  article  suggests  a 
process  for  analyzing  these  factors  and 
designing  an  instruction  session. 


RESUME: 

Comme  la  technologie  est  de  plus  en 
plus  une  partie  intégrante  des  bibliothèques, 
la  nécessité  d'instruire  les  habitués  devient 
un  défi  plus  fréquent  et  plus  important. 
Plusieurs  bibliothécaires  doivent  relever  ce 
défi  en  dépit  d'un  horaire  chîu-gé,  et  de 
ressources  et  de  connaissances  limitées. 

*  This  paper  is  based  on  a  poster  session 
presented  at  the  UNYOC  Annual  Meeting, 
October  2  -  5,  1991. 


Pour  donner  une  bonne  instruction,  on  doit 
balancer  le  besoin  des  usagers  avec  les 
matières  en  question,  les  capacités  de 
l'instructeur  et  les  ressources  disponibles. 
Cet  article  suggère  un  processus  pour  ana- 
lyser ces  facteurs  et  créer  un  modèle  de 
séance  d'instruction. 

(Résumé  by  Yolande  McArthur) 


INTRODUCTION: 

As  information  sources  and  technologies 
continue  to  proliferate,  and  as  the  emphasis 
shifts  from  mediated  searches  to  end-user 
searching,  librarians  find  themselves  not  only 
with  more  and  more  to  learn,  but  also  with 
more  and  more  to  teach.  Complexity  is  ad- 
ded by  the  variety  of  users  and  their  literacy 
levels  in  English,  as  well  as  in  libraries  and 
computers.  As  librarians  with  a  wide  range 
of  responsibilities,  it  is  often  a  challenge 
to  find  the  time  and  concentration  needed 
to  master  the  ever  changing  technologies 
and  systems  that  must  be  used  and  taught. 
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Additional  time  would  be  needed  to  read 
the  literature  on  library  instruction,  adult 
education  etc.,  and  to  master  teaching  skills 
that  were  not  part  of  our  training.'" 

Despite  these  diffKultics  it  is  essential 
that  we  do  teach  our  patrons  to  use  our 
OPACs  and  CD-ROM  products,  and  other 
systems  that  they  can  access,^  and  that  wc 
encourage  efficient  and  accurate  use  of 
these  resources  in  order  to  avoid  poor 
quality  searches  and  the  consequent  misin- 
fonnation.  In  the  reference  interview  we 
are  used  to  questioning  the  user  to  And  out 
their  information  needs.  As  teachers  we 
must  not  only  determine  information  needs, 
but  also  determine  how  the  information 
should  be  delivered  and  the  success  of  that 
delivery.  With  library  technology  (and  biblio- 
graphic instruction)  our  responsibility  is  not 
only  to  put  information  in  patrons  hands, 
but  also  to  put  knowledge  into  their  heads. 

The  learning  process  is  still 
something  of  a  mystery.  It  is  a  Uttle 
"black  box*.  Much  goes  on  inside  of 
it.  ...  But  wc  do  not  know  exactly 
what  is  happening  ...  The  learning 
process...  remains  a  whole  scries  of 
quite  personalized  responses.  There 
is  no  substitute  for  a  good  student, 
a  good  teacher,  and  a  mutually 
interesting  subject.*^ 

It  is,  therefore,  important  that  we  add 
teaching  to  our  list  of  skills.  For  those  in 
situations  where  support  and  resources  for 
this  are  scarce,  the  following  sections  will 
provide  some  hints  on  approaching  end-user 
training  from  a  teacher's  perspeaive. 


The  best  teaching  is  tailored  to  the  stu- 
dent, the  subject  and  the  teacher  involved. 
This  is  referred  to  as  "individualized  instruc- 
tion' or  'II*.  In  order  to  do  this  you  have  to 
examine  these  three  factors,  the  student,  the 
subject  and  yourself,  the  teacher,  as  well  as 
the  resources  available. 

THE  STUDENT: 

Users  will  vary  in  their  educational 
background,  motivation  and  learning  styles 
as  well  as  their  prior  knowledge  and  current 
needs. 

'PUmning  for  or  adapting  to  the 
seemingly  endless  variety  of  learner 
characteristics  is  probably  the  most 
difTicult  task  faced  by  the  in.structor 
of  adults.  ...  If  a  general  rule  were 
to  be  stated,  it  would  be  that  a 
variety  of  methods,  and  materials 
should  be  planned  so  that  different 
individuals  with  different  prefer- 
ences and  abilities  would  feel 
satisfied  with  some  aspects  of  the 
situation. 

Learn  about  your  students.  Ask  questions  to 
determine  their  needs,  wants,  interests  and 
abilities  regarding  the  system. 

There  are  many  styles  of  learning,  and 
many  types  of  computer  users,  ranging  from 
novice  to  hacker.  1  have  found  that  end 
users  will  often  fall  into  one  of  four 
categories: 

1.  Key  strokes  only.  These  users  are 
fearful  of  breaking  the  computer  and  want 
to  be  taught  only  the  exact  keystrokes  to  do 
what  they  must.  "Hand  holding"  may  be 
needed  here.  These  users  are  often  very 
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hesitant  to  use  help  screens,  manuals  etc. 
They  want  you  there.  They  are  convinced 
that  they  can  never  learn  to  understand 
"those  darned  machines"  and  may  be  unwil- 
ling to  try.  It  takes  patience  to  break  this 
barrier. 


2.  Key  strokes  first.  These  users  are 
hesitant  about  computers  and  want  the  reas- 
surance of  knowing  specific  sequences  to  do 
specific  things.  Once  these  are  mastered 
they  will  begin  to  learn  concepts.  They  may 
over  generalize  and  try  to  use  commands 
from  one  program  in  another  program. 

3.  Concepts  first.  These  users  need  to 
understand  first.  You  may  have  to  do  a  lot 
of  explaining  and  demonstrating,  but  once 
the  concept  is  learned  it  will  not  be 
forgotten.  The  users  will  be  happy  to  use 
manuals,  cheat  sheets  etc.  to  find  specific 
key  strokes  after  the  initial  training. 

4.  Concepts  onlv.  These  users  prefer  to 
learn  the  details  on  their  own,  often  through 
trial  and  error.  They  will  master  the  con- 
cepts quickly  and  then  muddle  through  the 
key  strokes.  Reading  the  instructions  is  often 
a  last  resort.  After  the  initial  stages  they  will 
be  eager  for  "tips,  tricks  and  traps". 

The  type  3  user  is  easier  to  train,  with  1 
and  4  being  equally  difficult.  Individual 
users'  "categories"  may  vary  according  to 
their  personality,  motivation  and  their 
familiarity  with  the  concepts  or  tasks  in 
question 

Despite  these  variables  you  will  find 
some  consistency  in  your  users.  They  are 
usually  intelligent,  weU  educated  adults  who 
have  chosen  to  pursue  this  topic.    "Adults 


are  motivated  to  learn  as  they  experience 
needs  and  interests  learning  will  satisfy"". 
They  are,  usually,  good  students.  They  are 
busy,  and  scheduling  is  often  difficult.  In 
addition  to  some  background  knowledge 
they  may  have  preconceived  ideas  about 
what,  and  how  much  they  need  to  learn,  and 
a  definite  style  of  approaching  that  task. 

You  will  learn  about  your  users  as 
students  through  prior  knowledge  of  their 
personality  as  users,  by  asking  questions 
when  scheduling  a  session  (what  do  they 
want  to  learn  and  why),  through  discussions 
at  the  beginning  of  a  session  and  by  ob- 
serving them  closely  throughout  the  training. 
It  is  important  to  read  and  to  react  to  non- 
verbal signs  of  confidence,  confusion, 
comfort,  interest  or  overload  as  well  as  to 
respond  to  questions. 

THE  SUBJECT: 

Learn  the  technology  as  well  as  possible. 
If  you  are  not  comfortable  with  the  subject 
matter  you  will  not  be  able  to  teach  it.  For 
example,  when  teaching  a  CD-ROM  data- 
base application  you  need  to  know  the  con- 
cepts of  database  creation,  searching  and  re- 
trieval; as  well  as  the  structure,  design  and 
content  of  the  database  in  question.  You 
will  need  a  basic  level  of  computer  literacy, 
knowledge  of  your  particular  system,  its 
operating  system  and  trouble  shooting  of  the 
hardware.  (It  can  ruin  an  instruction  session 
if  you  stop  to  read  the  manual  for  5-10  mi- 
nutes.) You  must  also  know  the  capabilities 
and  limitations  of  your  given  software  pro- 
gram as  well  as  the  commands  and  short- 
cuts. 
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Review  similar  programs.  Comparisons 
will  help  you  understand  and  appreciate  the 
system  that  you  have.  They  will  also  help 
when  dealing  v^ith  users  experienced  M^ilh 
other  systems.  Learn  the  interacting  techno- 
logies and  programs  such  as  the  communi- 
cations settings  and  common  programs  used 
in  accessing  dial-in  systems,  or  the 
do\viiloading  or  upli>ading  requirements 
when  transferring  data  to  database  or  word 
processing  applications. 

Finally  .  know  the  subject  in  layman's 
terms  to  help  you  leach  it.  and  in  jargon  to 
help  you  discti&s  it  with  computer  experts 
and  other  users.  Explaining  jargoni/ed 
concepts  in  plain  English  Ls  often  a  g(H>d  lest 
of  your  understanding  of  the  concepts. 

Once  you  have  learned  this  you  will 
need  to  analyze  and  structure  the  know- 
ledge. There  should  be  a  logical  order  and 
flow  lo  the  learning.  For  each  point,  con- 
sider what  the  learner  will  have  to  know  and 
imdcrstand  already  in  order  to  understand 
the  new  point.  Then  put  the  p<iinls  in  order 
from  the  bottom  up.  In  the  simplest  outline 
structure  you  will  have  a  triangle  with  broad 
general  knowledge  on  the  lop  stepping  up 
through  computer,  research  and  library 
literacy,  to  CD-ROM  and  database  know- 
ledge, to  your  particular  application  and  to 
specific  uses  of  that  application  (Figure  1). 

You  will  probably  need  to  create  a 
more  detailed  structure  with  various 
branches  and  interconnections.  With  each 
lesson  and  user  you  will  be  able  to  choose 
which  branches  to  take,  how  far  to  follow 
them  and  which  connections  to  make.  This 
process  can  be  time  consuming  the  Tirst  few 
times  you  do  it,  but  you  will  fmd  it  well 
worthwhile  as  it  will  improve  your  under- 


standing of  the  subject  matter,  as  well  as  the 
quality  and  the  flexibility  of  your  teaching. 

THE  TEACHER: 

Think  about  the  organizational  and 
communication  skills  that  you  have  and  also 
about  your  perstina!  preferences.  You  may 
Tmd  that  some  of  your  skills  need  polishing. 
Think  about  the  communication  skills  and 
styles  of  any  speakers  or  teachers  you 
particularly  admire  (or  dislike).  When  you 
attend  workshops  or  lectures,  think  about 
how  the  material  was  organized  and  pre- 
sented and  whether  it  was  effective.  ALA 
has  published  a  useful  collection  of  case 
studies.*^  But,  most  of  all,  practise,  practise, 
practise. 

Developing  teaching  expertise  should  be 
a  dynamic  prixrcss.  Think  about  your  success 
and  ab«>ui  the  outcomes  your  learners  have 
with  what  you  have  taught.  Listen  to  yourself 
for  repetitions  and  stumbles,  try  new  ideas, 
and  most  importantly  consider  all  feedback 
whether  it  is  formal,  conversational  or  non- 
verbal. If  you  are  individualizing  for  your 
learners,  revising  for  quality,  and  updating 
for  system  changes  you  will  probably  Hnd 
that  no  two  sessions  arc  ever  identical. 

THE  RESOURCES: 

There  are  often  more  resources  in 
theory  than  in  practice.  The  u.se  of  tech- 
nology and  the  support  of  other  departments 
or  outside  services,  such  as  graphic  artists  or 
printers  are  contingent  upon  the  basic 
resources  of  time  and  money.  In  addition  to 
these  you  will  also  need  to  consider  your 
resources  of  space,  equipment  and  skill. 
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You  will  need  to  consider  the  amount  of 
time  you  have  to  prepare,  the  amount  of 
time  needed  to  cover  the  subject,  the  time 
available  to  teach  in  and  the  schedules  of 
both  teacher  and  learner.  When  considering 
the  length  of  your  programme,  remember 
that  schedules,  attention  span  and  infor- 
mation overload  tend  toward  a  rule  of 
thumb  of  imder  one  hour. 

You  may  teach  in  a  classroom,  a 
meeting  room,  a  computer  lab  or  at  your 
library  workstation  itself.  It  is  important  to 
match  the  size  of  the  room  to  the  size  of  the 
group.  Half  a  dozen  people  in  a  large  lec- 
ture hall  can  be  as  difficult  as  an  over- 
crowded office.  The  size  of  the  room,  and  of 
the  audience  also  affects  the  equipment 
needed  and  the  teaching  method  used. 
Hands-on  practice  in  a  classroom  with  thirty 
students  requires  a  special  equipment  set- 
up. A  permanent  space  where  you  can  use 
the  walls  for  display,  leave  your  equipment 
set  up  and  do  not  have  to  compete  with 
other  users  is  ideal.  For  nervous  users, 
training  at  the  workstation  they  will  be  using 
when  they  search  helps  reduce  their  anxiety. 
If  it  is  possible,  training  in  the  library  is 
often  the  most  convenient  and  user-friendly 
option. 

Skills  and  equipment  often  go  hand  in 
hand.  Consider  what  you  have,  such  as  a  PC, 
what  you  can  reliably  borrow,  such  as  an 
overhead  projector,  what  you  can  make,  and 
what  you  can  buy.  I  strongly  recommend  a 
graphics  program  which  will  give  you 
independence  and  flexibility  in  making 
posters  and  hand-outs  and  speed  up  the 
process  of  getting  slides  and  transparencies. 


You  may  wish  to  use  hypertext  pro- 
grams, videos  or  printed  manuals  to  create 
ways  that  users  can  learn  independently. 
For  a  good  discussion  of  hypertext  and  other 
new  technologies  as  teaching  aids  see  part  3 
of  Hugh  Fleming's  User  Education  in 
Academic  Libraries. 

THE  LESSON: 

To  assemble  all  these  factors  and  possi- 
bilities into  an  instruction  session  begin  with 
the  user's  needs.  Establish  who  the  users  are 
and  what  their  wants  and  needs  from  the 
system  are.  Then  determine  what  they  need 
to  know  in  order  to  achieve  this.  Now  go 
back  to  the  framework  or  structure  of  the 
subject  that  you  created  earlier,  and  elimi- 
nate everything  this  user,  or  group,  does  not 
need  to  know.  For  example,  if  the  user  does 
not  have  access  to  any  other  computer,  in- 
formation on  downloading  may  be  irrele- 
vant. Mention  the  concept  for  future  re- 
ference, but  skip  the  details. 

"Perhaps  by  the  nature  of 
their  work,  librarians  and  informa- 
tion workers  too  often  search  for 
completeness,  and  this  is  too  often 
reflected  in  their  programmes  of 
information  skills.  Consideration  of 
the  user's  needs  and  everyone's 
aims  and  objectives  may  mean  an 
apparently  lop-sided  programme 
but  it  will  be  relevant  and  that  is 
the  motivation  the  user  needs  in 
any  teaching  programme." 

Next,  look  at  what  the  user  already 
knows.  Some  of  their  knowledge  will  overlap 
items  on  your  structure.  EUminate  these 
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points.  Some  of  it  you  will  be  able  to  use  as 
a  point  of  reference  to  lie  into  new  concepts. 
For  example,  a  MAC  user  may  need  to  be 
shown  how  selection  by  icon  is  repbced  by 
selection  from  a  menu  by  highlighting  or 
initial  letter  on  a  PC.  What  remains  of  the 
structure  is  what  you  will  be  teaching  this 
user  (or  group).  If  the  amount  to  be  learned 
is  too  great,  divide  it  into  two  sessions,  or 
encourage  users  to  lake  other  training, 
perhaps  an  introduction  to  computers  or  a 
library  orientation  session. 

The  next  step  is  to  select  your  location, 
group  size  and  teaching  method.  A  small 
group  with  a  combination  of  demonstration 
and  hands  on  practice  seems  to  be  the  ideal, 
if  you  have  enough  time  and  equipment.  The 
next  step  is  to  consider  the  learning  styles  of 
the  users  in  relation  to  the  knowledge  they 
need.  It  is  easiest  to  work  with  a  group 
whose  needs,  knowledge  and  learning  styles 
are  similar.  You  will  Find  it  helpful  to  have 
a  variety  of  user  aids  prepared  to  give  you 
the  necessary  flexibility  to  accommodate 
user  differences.  Reference  cards  with  com- 
mon commands  or  key  strokes,  posters  for 
frequently  reviewed  concepts  ("explode"  is  a 
good  example.)  written  instructions  for 
advanced  options  and  /or  independent  users, 
practice  exercises  for  nervous  users,  on-line 
tutorials  as  refreshers  for  occasional  users, 
hand-outs  for  those  who  like  to  take  notes, 
and  so  on.  Be  prepared  to  alter  these  fre- 
quently as  the  information,  technology  and 
your  ideas  change. 

Now  write  a  script  or  an  outline  for 
your  teaching.  Begin  with  the  points  to  be 
learned,  in  order.  Then  add  explanations 


and  alternative  explanations  and  analogies 
where  possible.  Next  go  through  and  add 
appropriate  examples.  Then  go  through  and 
add  interconnections  and  cross  references 
between  the  points  (and  to  and  from  the 
users  given  knowledge).  Now  add  reminders 
to  yourself  such  as  'show  overhead  here"  or 
'eye  contact,  smile'  . 

End  your  outline  and  your  presentation 
with  a  means  of  feedback  and  evaluation. 
This  may  be  a  questionnaire  to  be  com- 
pleted after  the  scs.sion  or  after  the  student's 
Tirsl  independent  search.  With  individuals 
and  small  groups  you  can  encourage  conver- 
sations and  ofifer  to  review  their  first  few 
independent  search  strategies.  Use  this 
feedback  to  revise  and  plan  subsequent 
sessions. 

Rehearse  your  script,  with  an  audience 
if  possible.  Learn  it  as  well  as  you  can, 
trying  different  examples  and  possibilities. 
Finally  check  the  room  and  the  equipment 
and  make  sure  you  have  all  your  hand-outs 
or  whatever  you  choose  to  use,  and  go  for 
it!  It  gets  easier  and  better  every  time. 
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TRADE  TRICKS  IN  INTERLIBRARY  LOAN 


John  I.  Jackson 

Senior  Technician 

Ontario  Cancer  Institute  Library 

Toronto,  Ontario 


No  magician  will  knowingly  reveal  the 
secret  of  pulling  a  rabbit  from  a  hat.  Inter- 
library  loan  magicians  are  no  exception  and 
this  presentation,  rather  than  focusing  on 
"tricks",  will  focus  on  what  spy  novelist  John 
Le  Carré  would  call  "tradecraft".  Whatever 
we  call  it  -  ILL,  or  Document  Delivery,  or 
Resource  Sharing  -  Interlibrary  Loan  is 
possibly  the  most  important  collective 
activity  in  which  oiu-  libraries  are  engaged. 

In  the  Metropolitan  Toronto  area,  the 
volume  of  this  traffic  is  very  heavy  indeed. 
In  1987,  the  Flower  report  Libraries  without 
Walls  stated  that  the  Science  and  Medi- 
cine Library  of  the  University  of  Toronto 
was  handling  a  voliune  of  ILL  roughly 
equivalent  to  that  of  CISTI.  In  1988,  the 
Campbell  report  Linking  Libraries  ^  stated 
that  the  Toronto  hospitals,  not  including  the 
Science  and  Medicine  Library  were  turning 
an  annual  volume  of  over  89,000  borrows 
and  over  32,000  loans,  compared  to  almost 
11,000  total  loans  in  the  Hamilton- 
Wentworth    area,    including    the    Health 

*  This  paper  is  based  on  a  presentation 
given  as  part  of  a  THLA  Panel  Discussion 
on  Interlibary  Loans,  February  10,1992. 


Sciences  Library  of  McMaster  University. 
It  is  the  sheer  magnitude  of  this  volume 
which  is  the  basis  for  understanding  the 
problems  that  arise  in  this  system,  and  upon 
which  solutions  to  those  problems  ought  to 
be  sought.  It  is  a  real  challenge  to  keep  this 
large,  growing  volume  moving  efficiently. 
There  is  a  need  to  create  system-wide  stan- 
dards and  to  encourage  all  libraries  to 
perform  at  as  high  a  standard  as  possible. 
The  challenge  is  heightened  by  the  climate 
in  which  we  all  exist,  of  an  increasing 
demand,  minimally  increasing  or  static 
funding,  and  static  staffing  levels.  Three 
areas  are  suggested  where  help  might  be 
found:  Systems,  Outreach  and  Personnel. 

I.     SYSTEMS 

A.    Verification  Tools 

There  is  no  denying  the  link  between 
accurate  verification  and  high-level  ILL. 
The  MEDLINE  database  has  become  the 
standard  for  verification  of  medical  and 
biomedical  periodical  literature  and  access 
to  MEDLINE  is  therefore  necessary  to  any 
ILL  operation.  This  database  is  available  in 
many  formats,  including  CD-ROM,  and  a 
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dial-in  service  is  available  at  the  University 
of  Toronto.  CAN/OLE  and  DIALOG  arc 
multi-database  services  which  can  enhance 
one's  verification  capability.  Most  online 
services  assess  only  a  per  use  charge  making 
them  very  cost-cffcctivc  in  this  application. 
Monographic  series  can  pose  real  problems 
for  vehrication.  DOBIS,  a  service  provided 
by  the  National  Library,  makes  soKing  these 
problems  easy  by  using  its  relationship 
function. 

If  your  library  offers  end  user  CD-ROM 
searching  of  MEDLINE  or  other  databases, 
consider  flagging  your  collection  in  the 
system.  The  immediate  availability  of  items 
may  act  as  a  brake  on  the  volume  of 
interlibrary  loan  requests  a  search  will 
generate. 

B.    Electronic  Messaging 

There  has  been  a  very  rapid  movement 
to  electronic  means  of  submitting  ILL 
requests.  The  ALA  Standard  ILL  Request 
Form  has  almost  vanished.  CISTI  probably 
provides  the  best  Canadian  example  of  how 
standardizing  on  a  means  (E-mail)  and  a 
format  (script)  directly  enhances  service. 
From  a  borrower's  point  of  view,  the  fewer 
methods  of  submitting  a  request  the  better. 
Organization  and  record  keeping  are  im- 
proved. With  the  advent  of  batch  messaging 
software,  such  as  BILL,  the  costs  of  E-mail 
are  substantially  reduced;  and  the  inherent 
report  generating  components  of  these 
programs  provide  information  which  is  of 
much  interest  in  monitoring  the  effectiveness 
of  the  operation. 


IL    OUTREACH 

There  is  a  very  clear  responsibility  on 
the  part  of  libraries  to  inform  users  about 
the  various  services  which  are  offered.  This 
information,  while  stressing  the  positive, 
should  also  clearly  state  any  limitations  on 
service  which  may  act  to  dissuade  use. 
There  are  many  effective  ways  to  communi- 
cate this  information  to  users,  ranging  from 
well-designed  pamphlets  to  orientation  tours. 
One  idea  that  has  worked  well  at  the  On- 
tario Cancer  Institute  is  the  presentation  of 
in-service  programs,  by  library  staff,  to 
various  user  groups.  While  an  informed 
constituency  may  well  make  increased  use  of 
library  services  such  as  ILL,  they  will  use  the 
library  in  ways  consistent  with  the  estab- 
lished flow  of  work  in  the  library.  A  higher 
volume  of  service  can  be  maintained  when 
the  number  of  anomalies  is  reduced.  Such 
a  program  is  consistent  with  concepts  of 
Continuing  Quality  Improvement  in  place  at 
many  in.stitutions.  It  is  also  very  important 
to  remember  one's  external  users,  and  en- 
sure that  information  in  union  lists  and 
directories  is  current. 

ill.     PERSONNEL 

Perhaps  the  best  trick  of  all,  not  only 
for  ILL  but  for  many  other  library  roles,  is 
to  have  experienced,  knowledgeable,  and 
motivated  staff.  Effective  ILL  requires  the 
maturity  to  meaningfully  interface  with  users 
-  to  explain  options,  suggest  alternatives, 
assess  relative  need,  and  determine  priori- 
ties. A  good  current  network  is  also  es- 
sential. This  means  not  only  knowing  staff 
at  other  institutions,  but  having  some 
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credibility  with  them,  and  having  a  rea- 
sonable knowledge  of  the  collections  in 
other  institutions.  Occasionally  it  is 
necessary  to  pull  a  rabbit  from  the  hat. 

Experienced  ILL  staff  are  always 
vigilant  for  new  tools  and  techniques. 
Opportunities  for  continuing  education,  skills 
upgrading,  and  meeting  with  others  doing 
similar  work  need  to  be  seized.  Even  if 
solutions  are  elusive,  it  can  be  therapeutic  to 
realize  the  commonality  of  problems. 

IV.  CONCLUSION 

If  we  accept  that  ILL  is  a  very  impor- 
tant component  in  the  operation  of  our 
libraries,  it  follows  that  we  should  strive  to 
conduct  ILL  at  the  highest  possible  level  of 
service  and  efficiency.  To  accomplish  this, 
administrators  must  provide  tools,  equip- 
ment, and  training.  They  must  also  foster 
continuing  education  opportunities  and 
encourage  networking.  At  the  level  towards 
which  we  are  working,  the  conduct  of  ILL 
caimot  be  seen  as  an  entry  level  position 
responsibility. 

Increased  volume  can  be  managed  effec- 
tively with  electronic  tools  but  increased 
volume  can  also  be  streamlined  through 
effective  user  education.  Clear  statements 
of  services  offered,  frank  statements  of 
potential  problems,  and  realistic  estimates  of 
turn-around  times,  will  all  help  to  control 
volume. 

At  last  we  see  that  there  is  really  no 
trick  to  ILL  at  all,  merely  the  rising  to  the 
daily  challenge  to  be  the  best  at  what  we  do. 
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INTERLIBRARY  LOANS:  FEES  FOR  SERVICE 


Elizabeth  A.  Rdd 

Director,  Health  Sciences  Library 

The  Toronto  Hospital,  Toronto  Wc&tcrn  Division 

Toronto,  Ontario 


INTRODUCTION 

There  are  obviously  advantages  and 
disadvantages  to  having  fees  for  interlibrary 
loan  service  in  a  hospital  library.  This  paper 
will  focus  on  the  actual  or  potential  advan- 
tages, based  on  experiences  at  our  library 
over  the  last  two  years.  Some  of  the  well 
known  disadvantages  will  be  covered  with  a 
view  towards  minimi/ing  those  disadvantages 
and  putting  oneself  at  more  of  an  advantage. 
My  purpose  is  to  provide  some  tips  for  those 
people  who  would  like  to  implement  fees  in 
the  least  disruptive  ways  possible. 

EXAMPLE  MOTIVATING  FACTORS 

I  hope  that  my  comments  arc  seen  to  be 
unbiased  with  respect  to  the  "issue"  of 
charging  or  not  charging  for  interlibrary 
loans.  The  library  at  Toronto  Western 
started  charging  because  the  library  at 
Toronto  Generstl  had  implemented  such  a 
policy  in  the  previous  fiscal  year,  after  a  long 
planning  stage.  Over  the  past  two  years, 

*  This  paper  is  based  on  a  presentation 
given  as  part  of  a  THLA  Panel  Discussion 
on  Interlibrary  Loans,  February  10,  1992. 


these  libraries  have  established  common 
policies  subsequent  to  the  merger  of  the 
Toronto  General  Hospital  and  Toronto 
Western  Hospital  to  form  The  Toronto  Hos- 
pital in  1986.  One  of  the  major  motivating 
factors  at  Toronto  Cîencral  was  a  very  high 
interlibrary  loan  request  load  at  the  time 
that  our  primary  backup  library,  the  Univer- 
sity of  Toronto  Science  and  Medicine  Li- 
brary, changed  its  policy  to  a  non-circulating 
journal  collection  with  photocopy  charges. 
This  factor  was  not  critical  at  Toronto 
Western.  However,  we  had  new  expenses  to 
'absorb'  too:  we  had  to  fund  membership 
fees  for  the  new  Health  Science  Information 
Consortium  of  Toronto  using  existing 
expense  or  revenue  lines  of  the  budget. 

SOME  ADVANTAGES 

A  policy  of  charging  for  interlibrary 
loans  enhances  your  internal  cost  control 
mechanisms.  You  are  in  a  better  position  to 
adapt  to  changes  in  external  charges  that 
impact  on  your  service.  Spreading  the 
expense  broadly  makes  it  easier  to  pay  for 
the  'central"  service:  more  can  pay  a  smaller 
unit  cost.  Decentralized  control  of  costs 
exists  in  other  hospital  departments,  thus 


BiUiotheca  Medica  Canadiana  1992;13(4) 


223 


you  should  not  be  perceived  as  being  "out  of 
line"  to  charge  in  this  manner.  With 
revenue  as  well  as  expense  accounts,  you  in- 
crease the  flexibility  of  decisions  for  future 
budget  preparations  or  commitments. 

Teaching  hospital  libraries  have  a 
number  of  distinct  user  groups  who  make 
varying  demands  on  the  library  and  have 
varying  resources  to  contribute.  For  ex- 
ample, undergraduate  and  postgraduate 
medical  students  are  supported  by  medical 
education  budgets.  Research  investigators 
and  their  many  associates  often  have  re- 
search grants.  Medical  staff  may  utilized 
hospital  cost  centre  accounts  or  special 
group  practice  accounts.  Some  staff  should 
be  paying  personally  for  hospital  services  or 
supplies.  Thus  the  charge  for  the  inter- 
library  loan  will  go  to  different  types  of 
budgets,  not  just  the  hospital  global  budget. 
This  is  another  area  of  internal  cost  control 
for  the  hospital,  to  which  the  library  is 
contributing. 

New  revenue  allows  you  to  raise  the 
quality  of  your  interlibrary  loan  service.  For 
example,  you  can  increase  turnaround  time 
by  making  greater  use  of  electronic  mail, 
fax,  courier  delivery  or  online  verification  of 
requests.  Because  you  are  documenting  the 
interlibrary  loan  service  for  charging  pur- 
poses, you  will  automatically  keep  better 
track  of  workload,  monitor  quality  more 
closely,  and  produce  new  reports.  Such 
changes  show  that  continuous  quality  im- 
provement is  in  place  for  this  important 
service. 

Staff  time  can  be  utilized  to  fill  requests 
more  appropriately.  The  presence  of  char- 
ges does  reduce  the  number  of  "unautho- 


rized" requests.  Some  requests  are  really 
unneeded  and  their  numbers  will  decrease. 
For  example,  we  spend  much  less  time  re- 
turning unclaimed  materials  or  placing 
second  and  third  pick  up  calls  for  requesters 
who  no  longer  appear  to  require  their  inter- 
library  loans.  The  time  is  available  to 
handle  rush  requests  or  to  handle  complex 
time  consuming  requests.  Time  is  also 
available  to  do  the  billing! 

There  is  an  increased  recognition  of  the 
value  of  our  interlibrary  loan  service  -  by 
library  staff,  by  our  clients,  and  by  admini- 
stration. We  know  our  service  well  and  we 
can  tell  anyone  exactly  what  they  are  paying 
for.  Different  user  groups  will  respond  in 
varying  ways  to  the  implementation  of  char- 
ges. We  are  motivated  to  better  understand 
their  needs  and  to  see  what  we  can  both  do 
to  work  together  to  everyone's  benefit.  We 
remind  people  that  we  are  not  trying  to 
simply  increase  revenue  (at  their  expense), 
that  in  fact  we  wish  to  decrease  the  number 
of  titles  borrowed  many  times  a  month  and 
raise  the  quality  of  our  own  collection.  We 
can  make  better  selection  decisions  from  our 
current  interhbrary  loan  statistical  surveys. 

One  must  be  fully  prepared  for  a  new 
charging  policy  -  have  vaUd  reasons  for 
charging  and  communicate  those  reasons  ef- 
fectively to  all  concerned,  have  thought 
about  the  disadvantages  and  established 
action  plans  to  eliminate  or  minimize  them, 
have  carefully  planned  the  implementation 
of  charges,  and  have  mechanisms  in  place  to 
evaluate  the  results  of  the  change  to  ensure 
that  the  overall  effect  is  positive  for  all 
hospital  staff  and  students. 
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SOME  DISADVANTAGES 

I  have  heard  people  say.  *i(  takes  more 
time  than  it's  worth,'  when  considering  the 
practice  of  charging  for  intcrlihrary  loans. 
This  is  perhaps  an  assumption  that  can  be 
made  by  both  the  Ubrahes  with  a  very  Urge 
number  of  intcrlihrary  loan  requests  and 
one-person  libraries  with  a  relatively  small 
number  of  inlcriibrary  loan  requests.  If  this 
train  of  thought  is  used,  the  tciidcncy  will  be 
to  stop  before  you  have  given  yourself  a 
chance  to  adequately  review  the  service 
needs.  You  need  to  investigate  the  case  for 
or  against,  read  some  Uterature  on  the 
subject,  and  speak  to  colleagues.  In  other 
words,  you  put  yourself  at  a  disadvantage  if 
you  do  not  try  to  look  for  and  promote 
possible  advantages. 

Expect  a  decrease  in  the  number  of 
intcrlihrary  loan  requests.  Docs  this  mean 
that  there  is  decreased  access  for  the  ser- 
vice? Do  people's  unwilUngness  to  pay 
(initially)  mean  that  they  cannot  pay  and  are 
being  cut  off?  Not  necessarily.  Cost  centre 
accounts  should  cover  the  vast  majority  of 
your  regular  clientele's  expenses.  Most 
functional  units  will  experience  a  very  small 
impact  on  their  overall  budgets.  Some  de- 
partment heads  will  be  interested  to  learn 
the  extent  of  use  of  the  library  by  their  staff, 
for  interUbrary  loan  purposes.  Some  library 
users  will  decide  that  they  should  be  paying 
personally  for  certain  types  of  loans.  Others 
may  make  alternate  arrangements  to  obtain 
loans,  perhaps  because  they  may  not  appre- 
ciate the  value  and  convenience  of  the  ser- 
vice. It  is  our  job  to  educate  our  potential 
users,  mjirketing  our  service  as  needed. 

Clientele  dissatisfaction  will  occur 
initially,  although  not  everyone  will  perceive 


the  poUcy  change  to  be  unreasonable. 
Everyone  must  understand  the  purpose  for 
charging  and  the  advantages  it  will  have  in 
terms  of  the  service  we  can  offer.  It  is  use- 
ful to  point  out  other  services  that  have 
charges  for  similar  reasons.  If  there  are  no 
other  paid  services  that  individuals  access, 
they  may  be  less  than  wiUing  to  cooperate 
initially.  Sometimes  the  charges  are  trans- 
parent to  them;  this  could  be  the  case  for 
library  charges,  depending  on  the  payment 
mechanism  used  by  the  individual's  depart- 
ment. Psychologically,  it  is  helpful  to  have 
more  than  one  level  of  charges.  We  charge 
a  basic  transaction  fee  ($1.50),  then  pass  on 
the  actual  loan  charges  from  the  lending 
Ubrary.  We  do  not  charge  to  borrow  mater- 
ials or  rush  fax  items  between  the  Toronto 
Western  and  Toronto  General  libraries. 

Library  staff  dissatisfaction  should  not 
be  overlooked.  Basically,  you  and  your  staff 
need  to  be  sold  on  the  overall  positive  value 
this  service  charging  policy  will  have  in 
support  of  your  library's  mission.  The  more 
library  staff  know  and  understand  the  back- 
ground about  the  policy,  the  more  they  can 
educate  the  library  clientele.  Subsequently, 
library  staff  and  clientele  will  be  able  to 
provide  better  feedback  so  that  improve- 
ments can  be  made  as  soon  as  possible. 

If  you  cannot  obtain  the  cooperation  of 
'key  players'  you  will  certainly  start  out  with 
a  serious  disadvantage  when  you  attempt  to 
smoothly  implement  the  charges.  In  our 
hospital,  the  policy  change  was  discussed 
with  staff  in  such  areas  as  Library  Advisory 
Committee,  Medical  Education,  Medical 
Administration,  the  Medical  Advisory 
Committee  (MAC),  Research  Administra- 
tion, Fmance,  and  hospital  Department 
Heads.     The  policy  must  clearly  support 
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hospital-wide  goals  and  objectives.  It  is 
important  to  obtain  documented  commit- 
ments in  some  areas  (e.g.,  MAC,  Finance). 

The  billing  process  need  not  become  a 
burden  or  critical  factor  in  the  decision  to 
charge  for  thousands  of  interlibrary  loan 
requests.  Billing  conducted  by  library  staff 
does  not  necessarily  have  to  involve 
"invoicing"  and  it  does  not  have  to  be  done 
"manually".  You  must  comply  with  the 
needs  of  your  Finance  department.  As  time 
goes  by,  billing  procediu-es  get  easier  and 
faster.  The  goal  is  to  fully  integrate  the 
process  into  regular  routines. 

EXAMPLE  BILLING  PROCEDURES 

We  send  all  our  billing  information  to 
General  Accounting.  We  were  told  that  we 
must  bill  on  a  "cash  or  account"  basis.  By 
account,  they  really  mean  "cost  centre  ac- 
count". We  defmitely  have  library  clientele 
who  do  not  have  access  to  a  cost  centre  ac- 
count, do  not  have  convenient  access,  or  do 
not  want  to  pay  cash  each  time  they  come  to 
pick  up  their  interlibrary  loans.  It  is  hospital 
policy  that  departments  not  do  their  own 
invoicing.  Therefore,  after  some  investi- 
gation, we  were  able  to  establish  a  routine 
whereby  we  assigned  a  "receivables"  or 
"asset"  account  number:  in  essence  setting 
up  an  invoicing  process.  Our  adaptation  to 
the  requirements  of  General  Accounting  is 
a  procedure  whereby  frequent  small  charges 
are  batched  when  invoicing  is  required;  the 
trade  off  for  us  is  that  we  receive  our 
revenue  up  front  and  someone  else  does  any 
necessary  follow-up  to  obtain  payment. 

We  have  changed  our  Interlibrary  Loan 
forms  to  take  billing  information  and  we 
keep  an  "authority  file"  of  cost  centre  num- 


bers for  some  of  our  regular  customers  who 
have  authorized  us  to  assign  these  numbers. 
Then  every  four  week  accounting  period,  we 
group  requests  by  requester  and  input  the 
billing  information  into  a  computer  database 
program  (dBASE  at  Toronto  Western, 
LOTUS  at  Toronto  General).  General  Ac- 
counting only  wants  to  see  a  list  of  accounts, 
department  names  (to  verify  correct  account 
numbers),  billing  names  (if  receivables 
account  number)  and  total  cost  per  account 
number  (and  billing  name,  if  applicable). 
Another  stipulation  from  General  Account- 
ing is  the  requirement  for  back  up  documen- 
tation for  all  transactions.  That  documen- 
tation is  kept  in  the  Library,  thus  we  are  the 
official  source  for  any  follow-up  queries  to 
Finance  regarding  library  service  debits 
appearing  on  a  department's  financial  re- 
port. We  create  a  detailed  report  at  the 
individual  requester  level,  which,  when  con- 
sulted (which  is  rare),  should  prevent  us 
from  having  to  go  to  the  original  interlibrary 
loan  form.  The  database  files  can  be  com- 
bined together  if  we  wish  to  look  at  all  the 
billings  going  to  certain  departments,  billing 
names,  requesters,  etc. 

SUMMARY 

I  hope  that  my  comments  and  exper- 
iences outlined  above  have  aided  in  the 
decision  making  process  needed  when  consi- 
dering charging  for  interlibrary  loans.  I 
reemphasize  that  my  purpose  has  been  to 
concentrate  on  the  advantages.  I  have  not 
attempted  to  cover  the  general  theories  or 
issues  of  fee  for  service.  This  paper 
discusses  the  experiences  at  a  teaching 
hospital  library  where  the  working 
environment  demands  increasingly  effective 
control  of  aU  resources  and  continuously 
improving  quality  of  services  provided. 
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THE  NEW  TECHNOLOGIES  - 

THE  RIGHT  QUESTIONS:  'COMPlTrERS  ARE  USELESS  >.* 


Kcat  Weaver 


Head,  Documcnl  Delivery  Scctioo 
Sdence  and  Medicine  Library 
University  of  Toronto 
Toronto,  Ontario 


INTRODUCTION 

The  following  essay  is  derived  from 
speaking  notes  which  were  the  basis  for  a 
brief  address  given  to  the  THLA  Panel  on 
ILL&  on  February  10,  1992.  My  mandate 
was  to  discuss  the  'new  technologies'  as 
applied  to  Document  DeUvery/ILL  and  to 
"feel  free  to  make  wild  guesses'.  The  pre- 
sentation was  intended  to  challenge  and  to 
provoke  and,  as  a  means  to  that  end,  look 
certain  liberties.  In  an  attempt  to  retain 
some  of  the  spirit  of  that  address,  I  have 
continued  to  lake  those  same  liberties  in  this 
paper. 

In  light  of  adopting  this  mildly  cavalier 
posture,  there  due  two  disclaimers  which 
should  be  stated  at  the  outset.  What  follows 
are,  for  the  most  part,  my  personal  views 
and  do  not  reflect  the  opinions  of  either  my 
colleagues  or  my  employer  (or,  to  put  it 
another  way,  'no  one  else  would  have 
them').  Secondly,  I  do  not  necessarily 
endorse  100  %  of  what  follows  -  but  I  will 

*  This  paper  is  based  on  a  presentation 
given  as  part  of  a  THLA  Panel  Discussion 
on  Interlibrary  Loans,  February  10,  1992. 


leave  it  up  to  you  to  decide  where  I  am 
trying  to  play  the  Devil's  Advocate. 

My  point  of  departure  is  a  quotation 
from  Pablo  Picasso,  who  is  reported  to  have 
declared:  'Computers  are  useless:  they  can 
only  give  you  answers.'  All  of  which 
suggests,  that  in  order  to  be  useful,  this 
essay  must  pose  some  of  the  right  questions. 

What,  then,  are  the  'Right  Questions"? 
There  are  any  number  of  questions  one 
could  pose.  This  essay  will  be  structured, 
building  the  framework  suggested  by 
Md^ibbon,  by  posing  the  following  ques- 
tions and  attempting  some  speculative 
answers: 

1)  What  are  the  emerging  technologies  of 
the  1990s? 

2)  Which  of  these  technologies  are  most 
relevant  to  Document  Delivery/ILL? 

3)  What    are    the    key    issues    in    their 
implementation? 

4)  What  if  these  have  not  been  the  "right 
questions'? 

5)  What  will  be  the  emerging  technologies 
at  the  beginning  of  the  millennium? 
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1)    What  are  the  emerging  technologies  of 
the  1990$? 

If  we  accept  the  argument  that  it  can 
take  anywhere  from  5  to  10  years  for  a  new 
technology  to  go  from  conceptualization  to 
becoming  a  viable  product  or  service,  then 
presumably  many  of  the  emerging  techno- 
logies of  this  decade  can  already  be 
identified  (i.e.  they  have  emerged).  The 
following,  for  example,  may  be  enumerated: 

5th  Generation  Software 
Cooperative  Processing 
Cost/Performance/Size  Improvements 

for  Computer  Processing  and  Storage 

Improvements 
Expert  Systems 
High  Speed  Networks 
Image  Processing 
Multimedia/Electronic  Publishing 
Voice  Processing 
Wireless  Systems 


2)  Which  of  these  technologies  are  most 
relevant  to  libraries  and  especially  to 
Document  Deiivery/ILL? 

Although  all  of  these  technologies  have 
relevance  to  Document  Delivery /ILL  and  it 
is  becoming  increasingly  difficult  to  treat 
them  in  isolation,  three  topics  will  be 
highlighted:  Multimedia/Electronic 
Publishing;  Image  Processing;  and  High 
Speed  Networks.  The  selection  is  very 
arbitrary  and  the  rationale  for  these 
decisions  can  be  discussed  later. 


2-i)  Multimedia/Electronic  Publishing 

The  combination  of  audio,  powerful 
computers.  Desk  Top  Publishing  (DTP) 
software,  graphics,  laser  printers,  optical 
storage  devices  and  high  resolution  video 
monitors  has  resulted  in  exciting  new  ways 
to  present  information.  There  is  now  an 
ever-burgeoning  number  of  articles,  papers 
and  studies  available  in  electronic  form. 
Text,  graphs,  and  pictures  are  in  digital  form 
-  ready  to  be  printed,  ready  to  be  trans- 
mitted over  networks  (more  about  that 
below),  or  ready  to  be  manipulated  and 
merged  with  other  digitalized  sources  (I 
won't  even  touch  on  the  copyright  impHca- 
tions  which  this  prospect  raises). 

Many  of  these  sources  will  only  be  avail- 
able in  electronic  journals.  The  ease  and 
cost  of  access  to  these  journals  is  one  issue 
which  will  determine  library  subscriptions 
and  the  document  delivery  role.  A  number 
of  journals  will  only  be  available  through 
commercial  vendors,  such  as  BRS.  Indivi- 
duals will  be  able  to  subscribe  directly  to 
some  electronic  journals.  Just  last  week  I 
subscribed  to  an  electronic  journal  -  "Issues 
in  Science  and  Technology  Librarianship". 
It  took  me  two  minutes  to  subscribe,  the 
premier  issue  arrived  within  two  hours  and 
I  did  not  even  have  to  join  the  responsible 
Association  to  get  a  free  subscription. 

This  digital  cornucopia  will  lead  to  the 
printing  of  single  copies,  on-demand  pub- 
lishing and  print-to-order  capabilities.  But 
will  this  be  done  by  the  Library,  through  the 
Library  or  by-pass  the  Library  altogether? 
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2-ii)   Image  Processing 

Image  processing,  including  OCR 
(Optical  Character  Recognition)  and  scan- 
ning, a  a  means  whereby  printed  infor- 
mation is  put  into  a  digital  format.  I  want 
to  mention  two  technologies,  namely  Adonis 
and  Ariel,  in  particular. 

You  may  be  aware  that  there  is  a 
custom  in  European  documentation  projects 
of  adopting  the  names  of  Greek  and  Roman 
gods.  There  is  'Adonis'  and  I  will  be 
discussing  'ApoUo'  shortly.  This  still  leaves 
Aphrodite  (Venus),  Ares  (Mars),  Hephaes- 
tus (Vulcan),  Hera  (Juno),  Hermes 
(Mercury),  Pallas  Athene  (Minerva)  and 
Zeus  (Jupiter),  to  enumerate  just  a  few,  if 
any  reader  wishes  to  start  a  new  project. 

Adonis  initially  provided  text  from  219 
(soon  to  go  to  400  or  more)  biomedical 
journals,  including  articles,  abstracts, 
editorials,  letters  and  other  items  of  editorial 
interest  on  CD-ROM.  Trials  in  Europe,  in 
the  later  1980s,  indicate  that  Adonis  will 
provide  belter  quality  copies  at  a  lower  price 
than  photocopying. 

The  University  of  Toronto  Library  is 
considering  a  subscription  to  Adonis  -  a 
one -year  subscription  costs  22,000  Dutch 
guilders.  There  are  a  number  of  factors  to 
be  taken  into  account,  which  raise  questions 
such  as  how  often  will  it  be  updated;  how 
much  time  will  it  take  to  fmd  documents 
using  the  relrievjd  software;  will  sub- 
scriptions to  paper  copy  be  dropped  or  is 
this  an  ongoing,  additional  expense;  and 
what  about  jukebox  and  network  configura- 
tions? The  big  question  -  and  I  will  come  to 


my  answer  in  a  moment  -  is  whether  or  not 
Adonis  is  a  viable,  long-term  technology  or 
a  transitional  stale  of  (he  art  development. 

ARIEL 

Ariel  is  a  document  transmission  system 
developed  by  the  Research  Libraries  Group 
(RLG).  This  system  combines  scanners, 
printers,  PCs,  Internet  capabilities  and 
RL(j's  software.  It  allows  a  library  to  scan 
an  article,  transmit  a  digital  (including 
graphics)  copy  via  (he  ln(crnct,  and  then 
produce  a  high  quality  printout  at  (he  other 
end  (assuming  compatible  sof(ware  and 
printers). 

Again,  the  University  of  Toronto 
Library  is  looking  a(  (he  feasibility  of  Ariel. 
Some  of  the  technical  and  economic  ques- 
tions raised  with  Adonis  arc  applicable  here. 
Other  questions  include  how  many  times  will 
a  document  have  to  be  scanned  to  get  it 
righ(  (con(rast  can  be  very  tricky)  and 
should  scanned  items  be  transferred  to  opti- 
cal storage  (o  obvia(e  subsequen(  scanning 
(and  a(  what  point  does  this  duplicate 
Adonis)?  Again,  the  big  question  is  whether 
or  not  Ariel  is  a  long-term  approach  or  a 
transient  (echnology. 

2-iii)   High  Speed  Ne(works 

Networks  could  easily  be  an  entire 
presentation  in  and  of  themselves.  I  am 
going  to  ignore  such  acronyms  as  local 
FDD!  (Fiber  Distribution  Data  Interface), 
LAN,  MAN,  SONET  (Synchronous  Optical 
Network)  and  Tl  (1.5  MBPS  [Mega-bits  per 
second]  )  in  favour  of  such  acronyms  as  OSI 
and  TCP/IP;  ISDN;  and,  very  briefly,  DBS. 
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Network  Standards 

You  have  undoubtedly  heard  of  a 
bewildering  welter  of  academic  computer 
networks  (including  BITNET,  CA*Net, 
Earn,  Internet,  Janet,  Usenet  and  the 
proposed  NREN).  These  networks  have 
been  collectively  grouped  together  by  such 
terms  as  "The  Matrix"  and  "Worldnet". 
Networks  can  be  used  to  promote  the 
exchange  of  electronic  files  -  and  the 
distribution  of  electronic  journals. 

You  may  also  have  heard  of  some  of  thé 
electronic  conferences  available  through 
networks.  These  conferences  can  provide  a 
veritable  flood  of  information  (  a  frequent 
metaphor  is  having  moved  from  the  garden 
hose  to  drinking  from  the  fire  hose).  PACS- 
L  is  arguably  the  premier  list  and  it  includes 
two  electronic  journals:  Public  Access 
Computer  Systems  Review  and  the  Public 
Access  Computer  Systems  News.  Since  I 
had  a  role  to  play  in  its  establishment, 
please  let  me  mention  that  one  of  the 
newest  hsts  is  CDPLUS-L  (it  is  a  moderated 
list,  based  at  the  University  of  Toronto,  and 
devoted  to  the  CD  Plus  system). 

Networks  are  crucial  for  decentralized 
resource  sharing  countries,  such  as  Canada 
and  the  United  States.  And,  as  complex  and 
time  consuming  as  they  may  be,  standards 
are  fundamental  to  the  successful  use  of 
networks.  Let  me  take  the  recent  adoption 
of  ILL  standards  by  the  ISO  to  elaborate. 

The  ISO  (International  Standards  Or- 
ganization) has  been  working  for  some  time 
on  a  new  set  of  protocols  called  OSI  (Open 
Systems  Interconnect).  OSI  allows  for  a 
variety  of  useful,  pervasive  application  inter- 
faces -  standards  which  apply  to  several 


layers  of  functions.  Last  year  the  ISO 
adopted  OSI  standards  for  ILL.  Several 
Canadian  contractors  are  now  developing 
systems  that  will  fully  incorporate  the  ISO 
ILL  protocols.  The  efforts  leading  up  to  the 
adoption  of  these  protocols  and  their  bene- 
fits have  been  well  dociunented  elsewhere. 

The  main  network  which  is  of  great 
interest  to  me  is  the  Internet  and  I  have  a 
question:  are  the  standards  set  by  OSI 
compatible  with  the  standards  set  by 
TCP/IP  (the  software  which  is  crucial  to  the 
functioning  of  the  Internet)?  In  the  short 
term,  will  various  network  standards  impede 
or  further  Document  Delivery /ILL  opera- 
tions? Will  ISO/OSI  replace  TCP/IP? 
There  seems  to  be  a  multiple-choice  answer 
(and  you  get  to  choose): 

i)  Yes  -  eventually,  but  only  as  applications 
under  OSI  become  more  fully 
featured; 

ii)  No  -  if  TCP/IP  works  for  you,  then  you 
need  not  by  concerned  with  OSI; 

iii)  Maybe  -  there  is  an  option  for  parallel 
running  of  both  OSI  and  TCP/IP 
on  the  same  networks  and  the 
same  machines.  On  this  basis 
Internet  could  probably  run  some 
form  of  lower  level  OSI  protocols, 
while  the  use  of  higher  level  OSI 
standards  as  a  solution  to 
application  communication  and 
user  interface  problems  may  be 
some  way  off.  Short-term  success 
may  depend  on  writing  user- 
friendly  interfaces  and/or  hoping 
that  the  remote  resource  is  similar 
to  the  local  one. 
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I  am  looking  for  a  weU-infonned  source 
to  enlighten  me  on  this  issue.  There  can  be 
no  doubt  that  OSI  wiU  be  the  compclHng 
arbiter  of  standards  in  the  future  and  that 
the  adoption  of  OSI  in  the  library 
environment  is  fundamental. 

ISDN  f  Integrated  Services  Digital  Net>vork^ 

Two  years  ago  ISDN  was  being  pro- 
moted as  being  just  around  the  corner. 
ISDN  it  a  software-based  system  using 
standard  digital  switching  which  would 
digitize  the  entire  telephone  network.  The 
loop  (ordinary  copper  phone  line),  which 
now  carries  one  analog  channel,  could  carry 
(independently  and  concurrently)  three 
digital  channels  -  two  full-duplex  64  kbs 
(kilobits  per  second)  digital  channels  for 
voice  or  data  ('B'  channel)  and  one  16-kbs 
channel  for  packet  data  ('D*  channel). 
Basic  ISDN  service  is  thus  referred  to  as 
"2B  +  D". 

It  has  been  argued  that  implementation 
requires  little  additional  infrastructure 
beyond  digital  switches.  ISDN  would  elimi- 
nate the  need  for  modems  and  special  >ivir- 
ing  for  computers.  It  would  change  the 
management  and  economics  of  networks. 

Today,  however,  ISDN  has  virtually 
disappeared  from  view.  In  part,  attention 
has  been  diverted  to  high-speed  networks 
and  to  fibre  optic  cable  as  a  replacement  for 
copper  and  coaxial.  1  also  suspect,  in  part, 
that  ISDN  is  off  the  table  while  the  tele- 
phone, cable  and  other  telecommunication 
companies  slug  it  out  over  control  of  the 
networks,  over  revenue  and  over  the  services 
to  be  provided  - 1  believe  that  it  is  the  same 
in  the  United  States  with  the  ciurent  con- 
troversy over  the  "Baby  Bells". 


Why  is  it  that  there  is  so  little  public 
demand  for  something  a  great  number  of 
people  and  institutions  could  use?  Why 
aren't  heavy  users  of  fax  machines,  including 
DtKumcnt  Dclivcry/ILL  operations,  lobby- 
ing for  ISDN?  I  would  argue  that  ISDN 
eould  have  been  the  saviour  of  Group  IV 
Fax  machines  (which  are  10  times  faster 
than  Group  III  machines).  I  will  come  back 
to  faxing  later. 

DBS  (Direct  Broadcasting  bv  Satellite) 

Canada  has  been  a  world  leader  is  the 
use  of  communication  satellites.  It  is  thus 
sad  to  note  that  the  initiative  in  the  use  of 
communication  satellites  for  Document 
Delivcry/ILL  was  not  Canadian.  APOLLO 
was  an  experiment  by  the  European  Com- 
munities to  provide  document  delivery  by 
satellite.  It  was  proven  to  be  technically 
feasible,  but  not  yet  as  a  viable  service. 
There  is  still  interest  in  this  technology  -  as 
a  representative  from  CISTI  recently 
pointed  out,  Telesat  is  literally  just  down  the 
road  from  them. 

3)     What    are    the    key    Issues    in    their 
implcmentatioo? 

i)     Life  Curve  of  a  Technology 

There  is  a  recognized  curve  in  the  life  of 
a  technology,  moving  from  conception  and 
beta  tests  to  the  critical  point  of  acceptance. 
If  accepted,  then  there  is  rapid  growth,  mid- 
life and  the  ultimate  decline  of  any  given 
innovation.  Let  me  suggest  that  these  life 
curves  are  getting  shorter  and  shorter. 
Where  Telex,  for  example,  was  a  technology 
which  enjoyed  a  relatively  long  life,  how 
many  of  these  emerging  technologies  will 
last  the  decade? 
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ii)    Winners  and  Losers 

No  one  can  predict  with  assurance 
which  technologies  will  succeed  -  just  look  at 
the  dismal  record  of  government  when  it 
comes  to  both  industrial  and  science  poUcy. 
That  statement  notwithstanding,  let  me 
make  two  of  my  authorized  "wild  guesses": 

1)  i)  Fax  machines  have  been  around  for 
some  time,  although  they  (especially  Group 
III)  only  seem  to  have  hit  libraries  in  a  big 
way  fairly  recently.  My  prediction  is  that  a 
combination  of  scanning  and  networks 
(including  my  previous  comments  about 
ISDN)  is  about  to  eliminate  faxes  from 
Document  Delivery/ILL.  Group  IV  fax 
machines  will  never  achieve  the  necessary 
critical  mass  to  ensure  commercial  success. 
The  fax  machine  is  going  to  go  the  way  of 
the  Telex,  only  a  lot  faster. 

BUT 

ii)  The  scanning/network  operation 
within  the  library  context  will  itself 
constitute  a  fringe  operation  in  the  provision 
of  journal  articles  in  electronic  form.  Why? 
I  believe  that  electronic  articles,  with  full 
graphics,  will  be  provided  by  commercial 
vendors,  such  as  BRS,  CARL,  CompuServe, 
Dialog,  Faxon,  Micromedia,  OCLC,  RLIN, 
and  UMI/Data  Courier.  The  fee  will  cover 
all  costs  (storage,  royalty,  transmission, 
copyright)  and  the  fee  will  be  attractively 
priced.  Libraries,  especially  those  within  a 
consortia  framework,  will  be  some  of  those 
vendors  most  important  clientele. 

This  is  not  the  first  time  that  an 
argument  has  been  made  suggesting  that 
commercially  document  delivery  will  gain 
primacy  or  that  it  will  skim  off  the  easiest 


and  most  profitable  parts  of  the  document 
delivery  business.  The  major  differences  in 
the  1990s  will  be  the  ubiquitous  spread  of 
both  networks  and  digital  documents  and 
aggressive  pricing  by  these  firms.  I  also 
believe  that  libraries,  acting  in  concert,  will 
be  able  to  negotiate  such  favourable  terms 
that  in-house  document  dehvery  operations 
will  function  on  the  margins. 

2)  CD-ROM  will  not  be  the  vehicle  for  the 
provision  of  major  bibliographic  and  textual 
databases.  Commercial  onUne  vendors  will 
price  their  products  (especially  in  conjunc- 
tion with  document  delivery  service  as  dis- 
cussed above)  in  such  a  way  that  CD-ROM 
will  only  be  appropriate  for  highly  specia- 
lized databases.  Within  this  context,  I  would 
argue  that  in  many  instances  these  shiny 
pitted  pieces  of  aluminium  only  glitter  and 
attract  at  the  present  time  because  of  price. 

The  recent  agreement  between  the 
National  Library  of  Medicine  and  the 
American  College  of  Physicians  (ACP)  to 
provide  unlimited  access  to  MedUne  for 
$200/year  is  merely  the  harbinger  of  things 
to  come.  Whether  the  ACP  membership 
finds  "Grateful  Med"  and  "Loansome  Doc" 
to  be  as  attractive  is  another  issue 
altogether. 

The  bottom-line  conclusion  and  "wild 
guess"  is  this:  it  is  crucial  that  libraries 
participate  in  projects  such  as  Adonis  and 
Ariel  in  order  to  understand  the  pitfalls  and 
potential  of  these  new  technologies,  to 
explore  the  cost  implications,  to  try  and 
make  the  best  possible  use  of  these  techno- 
logies. But  if,  and  it  is  a  big  IF,  the 
commercial  suppliers  of  bibliographic 
and/or  textual  databases  (especially  in 
combination      with      document      delivery 
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services)  could  gc(  their  act  together  over 
strategic,  long-term  pricing  policy,  then 
Document  Dclivcry/ILL  as  wc  know  it  will 
have  a  very  different  future. 

ill)  No  Guarantee  of  Success 

Success  of  ooe  technology  often  feeds 
off  another  -  image  processing,  for  exampk, 
works  because  of  improvements  in  priKcs- 
sing,  storage,  display  technologies  and  high- 
speed networks.  In  a  related  veto,  some 
technologies  are  very  successful  because  of 
mid-bfe  'kickers'  -  Windows  for  MS-DOS 
for  example.  Another  prediction  -  despite 
Windows,  MS-DOS  will  not  be  our  principal 
operating  system  by  the  end  of  the  decade. 
There  are  a  number  of  reasons  for  making 
this  argument,  not  the  least  of  which  is  an 
inability  of  MS-[X)S  to  perform  multi- 
threading, let  alone  multitasking. 

What  is  much  more  proMematic  to 
guess  is  the  likely  successor  to  MS-DOS. 
WiU  it  be  MV,  MVS.  Macintosh,  OS2, 
UNIX  or  a  system  unknown  to  me?  If  the 
answer  is  the  as-yet-to-be-identiTied  (or  yet- 
lo-emergc)  system,  then  I  would  like  to 
suggest  that  USI  will  play  a  crucial  role  in 
its  architecture. 

iv)  Management  Issues 

There  are  some  basic  (i.e.  standard) 
management  issues  regarding  roles  and 
processes  and  the  necessary  infrastructure 
which  will  not  be  elaborated  upon  here. 
These  would  include: 

a)  a  corporate  vision  and  strategic  business 

plan; 

b)  a  framework  which  ties  your  chosen 
technologies  to  that  vision  and  plan; 


c)  a  system  that  evaluates  all  projects  and 

purchases  within  the  context  of  that 
framework; 

d)  a  recognition  that  technology  is  not  an 

end  in  and  of  itself; 

e)  a  phased  implementation  approach  using 

prototypes  or  pilot  projects; 

0  a  recognition  that  this  is  not  a  serial, 
linear  process  but  one  calling  for 
continual  rc-cvaluation;   and 

g)  an  insistence  on  high  quality  at  all  stages. 


4)    What  if  these  bavent  been  the  'Right 
Questions'? 

It  is  easy  to  be  overwhelmed  by  the 
complexity  of  these  technologies  and  how  to 
integrate  them  into  our  daily  work.  What, 
indeed,  are  the  'right'  questions  and  the 
'right'  answers?  Let  me  suggest  that 
common  sense,  perspective  and  a  touch  of 
fatalism  will  help  you  to  cope. 

Common  Sense 

If  nothing  else,  there  should  always  be 
an  ON/OFF  switch. 

Perspective 

Let  me  give  you  an  anecdotal  example 
which  recounts  the  visit  of  Albert  Einstein 
and  his  wife  to  the  Mount  Wilson  Observa- 
tory in  California.  When  she  asked  about 
the  purpose  of  some  very  intricate  equip- 
ment, she  was  informed  that  it  was  used  to 
determine  the  shape  of  the  universe. 
Evidently  Mrs.  Einstein  was  not  overly 
impressed,  commenting  something  to  the 
effect  that  'my  husband  uses  the  back  of  an 
old  envelope  to  work  that  out". 
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Fate 


I  considered  both  Murphy's  Law  and 
chaos  theory  to  illustrate  this  point  but 
settled  on  the  word  "SYNERGY".  How  of- 
ten have  we  heard  the  word  synergy  to 
describe  the  combining  of  two  or  more 
operations  and  the  synergistic  (presumably 
always  beneficial)  impact  of  the  union  of 
usually  diverse  corporate  cultures,  metho- 
dologies and  technologies?  Be  that  as  it 
may,  my  Random  House  Dictionary  of  the 
English  Language  tells  me  that  there  is  a 
theological  dimension  to  synergism,  to  wit: 
"the  doctrine  that  the  human  will  cooperates 
with  the  Holy  Ghost  in  the  work  of  re- 
generation". And,  Lord  knows,  the  new 
technologies  have  often  reduced  me  to 
prayer  (such  reduction  includes  the  pre- 
paration of  this  presentation). 


situation  not  unique  just  to  Xerox  -  AT&T, 
for  example,  often  has  the  same  application 
problems  with  what  emerges  from  its  Bell 
Labs. 

Today,  at  PARC,  they  are  experimen- 
ting with  note  pads,  blackboards,  and  shirt 
badges  which  talk  to  each  other  and  to 
hidden  computers  (shades  of  "Star  Trek: 
The  Next  Generation").  A  quote  recently 
attributed  to  a  PARC  researcher  suggests 
that:  "We  are  approaching  the  end  of  the  PC 
era  and  we  haven't  established  the  metaphor 
for  the  next  phase  of  the  information 
revolution."  I,  too,  do  not  have  an  answer  to 
this  last  question  and  look  forward  to  your 
comments. 


5)  What  will  be  the  emerging  technologies  at 
the  beginning  of  the  millennium? 

I  began  this  article  with  a  quote  about 
computers  as  a  metaphor  for  a  number  of 
new  technologies  -  let  me  conclude  with 
another  quote  about  computers  from  a 
researcher  at  the  Palo  Alto  Research  Center 
(PARC)  in  California.  PARC  was  estab- 
lished in  1970  by  Xerox  to  conduct  long- 
term  research  into  computers,  electronics. 
Artificial  Intelligence,  integrated  circuitry 
and  laser  beams.  In  the  early  1970s  PARC 
employed  58  of  the  top  100  computer  scien- 
tists in  the  United  States.  Ethernet  and  the 
first  xeroxographic  laser  printer  originated  at 
PARC.  So  too  did  the  first  personal  com- 
puter, but  Xerox  did  not  know  what  to  do 
with  it  -  and  cancelled  funding.  This  is  a 
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GRANT  FOR  UNIVERSITY  OF  ALBERTA  UBRARY 


The  Universily  of  Alberta  Library  is  pleased  to  announce  the  award  of  a  three-year  grant 
totalling  $140,000  to  the  John  W.  ScoU  Health  Science»  Ubnu^  by  the  Alberta  Heritage 
Foundation  for  Medical  Research. 

This  special  funding  will  be  used  to  enhance  the  Library's  ability  to  retrieve  medical 
information  electronically,  and  to  strengthen  communication,  rcwurcc  sharing  and  document 
delivery  with  the  University  of  Calgary's  Medical  Library,  which  has  also  received  a  similar 
grant  from  the  Foundation. 

Speaking  on  behalf  of  the  Scolt  Library,  its  head.  Health  Sciences  Librarian  Sylvia  Chctncr. 

said  "in  these  days  of  fmancial  restraint  we  feci  extremely  fortunate  that  the  Alberta  Heritage 
Foundation  for  Medical  Research  has  provided  us  with  funding  to  help  meet  the  information 
needs  of  our  research  community.* 

For  further  information,  contaa: 


E.  Ingles  (Director  of  Libraries)       403-492-5569 
S.  Cbetner  403-492-7935 
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FROM  THE  HEALTH  SCIENCES  RESOURCE  CENTRE 


M.  Wong 

Health  Sciences  Resource  Centre 

Canada  Institute  for  Scientific  &  Technical  Information 

National  Research  Council  of  Canada 

Ottawa,  Canada 


CISTI  LAUNCHES  URGENT  SERVICES 

CISTI  now  offers  two  new  urgent 
services:  the  Urgent  Document  Delivery 
Service  with  a  $20.00  surcharge,  and  the 
Urgent  Literature  Search  Service  with  a 
$100.00  service  charge. 

URGENT      DOCUMENT     DELIVERY 
SERVICE 

The  Urgent  Document  Delivery  Service 
guarantees  that  orders  received  before  noon 
(EST)  any  working  day  will  be  filled  by  fax 
the  same  day.  Orders  submitted  after  noon 
will  be  faxed  by  noon  the  following  day.  If 
these  deadlines  are  not  met,  the  documents 
will  be  supplied  free. 

The  fee  for  the  Urgent  Document 
Delivery  Service  is  $20.00,  in  addition  to 
regular  document  delivery  charges. 

Over  80  %  of  requests  for  documents 
can  be  filled  from  CISTI's  collection.  In 
those  cases  where  CISTI  cannot  provide  the 
document,  we  will  send  a  cancellation 
message  within  the  deadline,  using  the  same 


method  as  the  order  was  received.  The 
message  will  include  another  location  where 
the  document  can  be  found,  if  possible.  The 
urgent  service  fee  will  be  charged  to  cover 
the  cost  of  processing  the  request. 


URGENT     LITERATURE     SEARCH 
SERVICE 

The  Urgent  Literature  Search  Service  is 
available  to  anyone  who  needs  fast  access  to 
specialized  information  in  science, 
technology  or  medicine.  CISTI  guarantees 
that  the  Ust  of  references  found  in  the 
search  will  be  ready  for  delivery  within  two 
working  days,  or  the  Urgent  Literature 
Search  Service  fee  will  not  be  charged. 

Searches  are  based  on  access  to  17  on- 
line systems  world-wide,  covering  all  topics 
in  science,  technology  and  medicine.  CISTI 
will  send  the  search  results  by  whatever 
method  you  prefer.  The  fee  for  an  Urgent 
Literature  Search  is  $100.00  plus  regular 
search  costs.   Courier  delivery  is  extra. 
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DU  CENTRE  BIBLIOGRAPHIQUE  DES  SCIENCES  DE  LA  SAI4TE 


Centre  bibliographique  des  sciences  de  la  santé 
Institut  canadien  de  l'information  scicntiFique  et  technique 
Conseil  national  de  recherches  Canada 
Ottawa  (Ontario) 


L'ICiST  LANCE  DES  SERVICES  PRIORITAIRES 


SERVICE  URGENT  DE  FOURNITURE 
DE  DOCUMENTS 

A  compter  du  l"  mars  1992,  l'IClST 
offre  un  service  urgent  de  fourniture  de 
documents  pour  toute  personne  qui  a  besoin 
urgent  de  documents  scicniifiques, 
techniques  ou  médicaux.  Les  commandes 
reçues  avant  midi  (HhiE)  au  cours  d'une 
journée  ouvrable  sont  télécopiées  la  journée 
même.  Les  commandes  soumises  après 
midi  sont  télécopiées  avant  midi  la  journée 
suivante.  Si  des  délais  ne  sont  pas  respectés, 
vous  obtenez  les  documents  gratuitement. 

Le  tarif  du  Service  urgent  de  fourniture 
de  documents  est  de  20  S,  auxquels 
s'ajoutent  les  frais  de  fourniture  les 
dociunents  réguliers. 

Plus  de  80  %  des  commandes  de  docu- 
ments peuvent  être  remplies  à  même  la 
collection  de  l'IClST.  Dans  les  cas  ou 
riCIST  n'est  pas  en  mesure  de  fournir  le 
document,  on  vous  envoie  un  message 
d'annulation  à  l'intérieur  de  délai,  de  la 


même  façon  que  la  commande  a  été  sou- 
mise. Dans  la  mesure  du  possible,  le 
message  inclut  une  autre  localisation  ou 
trouver  le  document.  Les  frais  de  service 
urgent  sont  tout  de  même  exigés  pour 
couvrir  le  coût  du  traitement  de  la 
commande. 

StRMCE    PRIORITAIRE    DE 
RECHERCHE  DOCUMENTAIRE 

LiCIST  offre  aussi  un  service  prioritaire 
de  recherche  documentaire  pour  toute 
personne  qui  a  besoin  d'im  accès  rapide  à 
de  l'information  spécialisée  en  science,  en 
technologie  ou  en  medicine.  L'ICIST 
garantit  que  la  liste  des  références  repérées 
sera  prête  à  vous  être  Uvrée  dam  les  deiu 
journées  ouvrables  suivant  la  demand  ou 
sinon,  le  tarif  du  service  prioritaire  de 
recherche  n'est  pas  exigé. 

Les  recherches  d'information  dépendent 
de  l'accès  à  des  centaines  de  bases  de 
données  en  direct  mondiales,  qui  recensent 
tous  les  domaines  de  la  science,  la 
technologie  et  la  médicine.  Le  service  coûte 
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100  $,  auxquels  s'ajoutent  les  tarifs  de 
recherche  en  direct  réguliers.  L'ICIST  vous 
fera  parvenir  les  résultats  de  la  recherche 
par  la  méthode  d'acheminement  de  votre 
choix.  (Les  frms  de  messagerie  sont  en 
supplément.) 


•**  NOTE!*** 


The  first  Canadian  CD  PLUS  Users  Group  meeting  was  held  at  the  Science  &  Medicine 
Library  at  the  University  of  Toronto  on  April  14,  1992. 

Consider  joining  the  Round  Table  Lunch  with  CD  PLUS  Users  at  the  CHLA/ABSC 
Annual  Conference  on  Sunday,  June  7  in  Winnipeg. 
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REPORT  OF  THE  23rd  MEETING  

OF  THE  HEALTH  SCIENCES  RtSOl  Rt  fc  CENTRE  ADVISORY  COMMITTEE 

CISn.  NOVEMBER  29.  1991 


Clair*  Kelly.  CHLA/ABSC  HSRC  Uaison 


The  Fall  Meeting  of  the  HSRC 
Advisory  Committee  was  held  on  November 
29.  I'Wi  In  attendance  were  Bernard 
Dumouchel  (CISTl).  Cbire  Kelly  (CHLA). 
VMea  Ladwin  (ACMC).  Susan  Ubby 
(CHLA),  Kathryn  MikosU  (CISTI).  Mar«ol 
Montsoniery  (CISTI).  Maureen  Wong 
(HSRC)  and  Margaret  Walshe  (CISTI). 
Marianne  Bruce  (CHLA)  was  unable  to 
attend. 

Margot  Montgomery,  the  newly  ap- 
pointed Director  of  CISTI  addressed  the 
meeting  briefly  and  said  that  CISTI  would 
continue  to  be  responsKe  to  the  needs  of 
the  community  and  sensitive  to  the  fmancial 
restraints  that  users  face. 

Bernard  Dumouchel  spoke  of  the 
Group  IV  Fax  Trial  which  involved  two 
centres  using  a  high  speed  network  for 
document  delivery.  This  technology  will  not 
be  implemented  due  to  some  incompati- 
bilities with  CISTl's  needs.  A  report  will 
appear  in  CISTI  News. 

The  Committee  was  asked  to  consult 
with  colleagues  on  the  next  edition  of  the 
Union  List  of  Scientific  Serials  In  Canadian 
Libraries  (ULSSCL);  a  paper  copy  may  be 
made  available  at  a  cost  of  S400  -  S500  or  a 


Hche  copy  at  about  SIOO.  A  CD-ROM 
version  is  expected  in  1992  and  ULSSCL  is 
also  available  online  through  CAN/OLE. 

The  Strategic  Plan  for  1992  as  well  as 
the  long- range  vision  and  market  plan  were 
clab«>ratcd  on.  CISTI  held  two  workshops 
in  Montreal  and  Toronto  for  the  75th  Anni- 
versary of  the  National  Research  Council. 

Margaret  Walshe  reported  on  a  visit  to 
NLM  and  dcvclupmcnis  in  electronic  scan- 
ning. Oocline  and  a  program  to  develop  a 
Unined  Medical  Language  System.  Trends 
which  were  noted  were  that  the  online  in- 
dustry will  continue  to  flourish;  there  is  a 
tendency  in  the  U.S.  for  large  libraries  to 
mount  subsets  of  databases.  The  explosion 
of  end-users  was  noted  and  systems  such  as 
Loansomc  Doc/Docline  will  grow  to  provide 
these  users  with  information. 

Maureen  Wong  reported  on  HSRC  and 
said  that  costs  for  various  products  were 
under  review.  Medline  will  be  accessible 
through  Internet  in  1992. 

Maureen  Wong  presented  an  overview 
of  Loansome  Doc/Docline.  Docline  is 
NLM's  automated  interlibrary  loan  request 
and  referral  system  which  operates  via  the 
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regional  library  system.  If  an  agreement  can 
be  reached,  CISTI  would  be  willing  to  be 
the  first  Dociine  participant  in  Canada. 

CISTI  will  introduce  an  urgent  or  rush 
service  in  early  1992.  Although  there  will  be 
no  limit  to  the  number  of  requests,  costs  will 
be  higher  than  they  presently  are. 
(Editor's  note:  See  From  the  HSRC  p.  236; 
Du  CBSS  p.  237) 

A  discussion  on  resource  sharing 
ensued.  The  consensus  was  that  CISTI 
should  start  charging  for  some  hitherto  non- 
cost  services  as  searching  for  locations  of 
materials  and  book  loans. 

CISTI  and  Faxon  are  cooperating  on  a 
project  to  deliver  documents.  CISTI  will 
supply  the  documents  to  Faxon  via  image- 
scanning  and  high  speed  transmission.  The 
members  of  the  Committee  have  been  in- 
vited to  see  the  Faxon  workstation  in 
operation  at  the  Spring  Meeting. 


■JJt-C  li:   „''-;L>  _  Jfi 
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CHLA/ABSC  CONFERENCE  ^92 

JUNE  6  •  9.  1992 

■I  the  Sbenitoa  Wlnniprg  in  Winnipeg  Manitoba 

The  Canadian  Health  Libraries  Association/  Association  des  BibUoihéques  de  la  Santé  du 
Canada  has  planned  an  exciting  and  thought  provoking  conference  based  on  the  theme  Worid's 
to  Explore.  Events  include  an  array  of  continuing  education  courses,  an  examination  of  national 
and  micrnatiunal  health  care  systems  by  keynote  speakers  and  a  panel  and  problem  solving 
tcstion  entitied  Sluinkiag  Worids  whkfa  deals  with  resource  sharing  and  the  impact  of 
technology  on  Ubraries.  There  will  also  be  some  good  old  western  hospitality  including  an 
outdoor  barbecue  and  square  dance.  So  mark  your  calendars,  dust  off  your  dandn'  shoes  and 
plan  now  to  attend! 


NOTE 


If  you  want  more  information  or  you're  interested  in  volunteering  for  committee  or  on-site 
conference  work,  please  contact  Ada  Dncas  at  204-474-8302  or  Judy  Inglis  at  204-831-2151. 
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UNION  LISTS  OF  SERIALS 


The  first  edition  of  the  Union  List  of  Serials  in  Maritime  Health  Libraries  has  now  been 
published.  Copies  are  being  sold  to  MHLA/ABSM  members  only.  The  cost  is  $  50.00 


The  Union  list  of  Serials  of  the  Northern  Alberta  Health  Libraries  Association  is  now 

available.  This  4th  edition  lists  the  holdings  of  15  NAHLA  libraries.   The  cost  is  $  46.00 


Both  Usts  are  available  from: 


MA.  Ward  &  Associates 
77  Vansittart  Avenue 
Woodstock,  Ontario 
N4S6E3 


CHANGE  OF  ADDRESS 

To  order  the  Union  List  of  Serials  of  the  Health  Libraries  Association  of  B.C.  (3rd  ed.)  contact 


Medical  Library  Service 

College  of  Physicians  and  Surgeons  of  B.C. 

1383  West  8th  Ave. 

Vancouver,  B.C. 

V6H4C4 
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PEOPLE  ON  THE  MOVE 

David  S.  Crawford  has  been  appointed  Life  Sciences  Area  Librarian.  McGill  University 
Libraries,  Montreal,  Canada.  Mr.  Crawford  joined  the  Mc(jill  University  Libraries  as  Assistant 
Medical  Librarian  in  1972,  and  became  Assistant  Life  Sciences  Area  Librarian  in  1974.  He  has 
been  active  in  the  Canadian  Health  Libraries  Association,  as  President,  and  has  served  on 
several  committees  of  the  Medical  Library  Association. 


IN  MEMORIAM 
JAKE  VANDE  BRINK 


The  Edmonton  library  community  was  shocked  and  saddened  by  the  sudden  death  of  Jake 
Vaadc  Brink  on  February  22,  1992. 

Jake  was  truly  an  international  citizen,  having  been  bom  in  Indonesia,  educated  in  The  Hague, 
and  obtaining  his  M.L.S.  at  the  Immaculate  Heart  College  in  Los  Angeles,  California. 

Jake  immigrated  to  Canada  in  1969,  where  he  worked  at  the  Cameron  Library,  University  of 
Alberta  and  later  at  the  YcUowhcad  Regional  Library  in  Spruce  Grove.  In  1974,  Jake  began 
a  long  standing  involvement  with  the  health  sciences  community  when  he  became  the  librarian 
at  the  Edmonton  General  Hospital.  In  1988,  when  the  hospital  opened  a  second  site,  the  Grey 
Nuns  Hospital,  Jake  was  instrumental  in  developing  the  library.  For  the  past  four  years,  Jake 
managed  the  libraries  at  both  sites. 

Jake  will  be  missed  for  his  warm  sense  of  humour,  his  inquiring  mind  and  his  personal 
commitment  to  his  colleagues  and  to  the  staff  and  patients  whom  he  served. 

Members  of  the  Northern  AlberU  Health  Libraries  Association  are  planning  to  donate  a 
suitable  memorial  to  Jake  for  the  Grey  Nuns  Hospital  Library.  Anyone  wishing  to  contribute 
to  the  fund  may  send  donations  to: 

John  Back,  NAHLA  President 

Weinlos  Library 

Misericordia  Hospital 

16940  -  87th  Avenue 

Edmonton,  Alberta 

T5R  4H5 
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CHLA/ABSC   BOARD  OF  DIRECTORS 


ADA  DUCAS 

CHLA/ABSC  President  (1990  -93) 

Head,  Science  Library 

211  Mackray  Hall 

University  of  Manitoba 

WINNIPEG,  Manitoba 

R3T  2N2 

Tel:  (204)  474-8302 

FAX:  (204)  275-3492 


LESLIE  SUTHERLAND 

CHLA/ABSC  Secretary  (1990  -  92) 

John  W.  Scott  Health  Sciences  Library 

University  of  Alberta 

2K3  28  Walter  C.  Mackenzie  Centre 
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Tel:  (403)  492-8348 

FAX:  (403)  492-6960 
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CATHERINE  QUINLAN 
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Director  of  Libraries 
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EXETER,  Ontario 
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Tel:   (519)  235-2700  ext.49 

FAX:  (519)  235-3405 

ENVOY:  LM.WILCOX 
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CHLA/ABSC  Treasurer  (1991 

Health  Sciences  Library 
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FAX:  (506)  648-6282 
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FROM  THE  EDITORS 


It's  an  exciting  time  for  BMC.  The  Editorship  is  moving  again  -  to  Edmonton.  As  well, 
our  new  look  will  be  unveiled  within  the  next  few  issues.  Watch  for  interesting 
developments. 

This  issue  continues  the  minutes  of  the  Annual  General  Meeting  from  the  Winnipeg 
Conference,  and  reports  from  the  Executive  and  the  Chapters.  It  Ls  always  interesting  to 
read  what  other  regions  are  doing.  This  issue  also  contains  the  index  for  volume  13  and 
items  such  as  the  1992  teleconference  schedule.  Note  the  announcements  for  the  sale  of 
the  current  BMC  computer  equipment  and  for  the  next  CHLA/ABSC  Conference  in  Banff! 

As  the  Editors  change,  we  would  like  to  express  our  appreciation  to  the  CHLA/ABSC 
Board  of  Directors  and  previous  Editors  Linda  Wilcox  and  Jill  Faubcrt  for  their  continuing 
support.  We  would  Uke  to  thank  those  who  contributed  regular  features  and  original  papers 
to  volume  13.  It  is  especially  nice  to  publish  local  library  happenings  and  items  about  or 
written  by  our  members.  We  hope  that  you  will  enjoy  seeing  your  material  in  our  exciting 
new  journal. 


Mane  Jewkes  Peter  Scfaocnbcrg 

Editor  Assistant  Editor 
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A  WORD  FROM  THE  PRESIDENT 


Jennifer  Bayne 

Director,  Library  Services 
The  Toronto  Hospital 
(Toronto  General  Division) 


Dear  Colleagues, 

I  am  delighted  to  be  writing  in  my 
capacity  as  President  of  CHLA/ABSC. 
Having  just  returned  from  the  CHLA/ABSC 
Conference  in  Winnipeg,  I  am  again  re- 
minded of  the  many  achievements  of  this 
association.  I  hope  with  your  support  to 
continue  to  provide  the  leadership  tradition 
that  has  resulted  in  such  success. 

I've  recently  returned  from  the  annual 
conferences  of  MLA  held  in  Washington, 
D.C.  and  CHLA/ABSC  in  Winnipeg,  Mani- 
toba. Canadians  attended  MLA  in  record 
numbers  and  were  very  visible  as  presenters 
and  participants.  I  was  struck  by  the  tre- 
mendous leadership  roles  that  librarians  are 
taking  with  respect  to  integrating  techno- 
logies and  to  educating  their  cUents  and 
patients.  With  the  growing  emphasis  on 
customer-oriented  service  that  is  one  of  the 
keys  of  Total  Quality  Management,  and  a 
major  theme  at  MLA,  librarians  are  in  a 
position  to  take  an  even  greater  leadership 
role.  We  must  articulate  and  record  what 
we  have  practised  throughout  our  profes- 
sional lives  -  an  orientation  to  the  customer 
-  and  provide  the  literature  base  that  our 
administrators  need  to  make  informed  deci- 


sions. The  CHLA/ABSC  conference  chose 
a  theme  of  "Worlds  to  Explore".  Keynote 
speakers  addressed  the  future  of  Canada's 
health  care  system  and  the  ways  in  which 
libraries  can  respond  to  the  challenge  of 
providing  services  in  a  world  of  shrinking 
resources.  We  also  enjoyed  a  wonderful 
banquet  complete  with  square  dancing! 

At  a  time  of  fiscal  restraint,  when 
economic  concerns  are  forcing  health  care 
institutions  to  reassess  their  priorities,  all 
those  who  work  within  them  must  struggle 
with  the  reality  of  trying  to  do  more  with 
less.  Librarians  have  long  worked  according 
to  the  principles  of  resource  sharing  and 
rationalization.  In  my  work  on  multi- 
disciplinary  boards  and  committees,  I  am 
often  struck  by  the  realization  that  my  role 
as  librarian  within  a  larger  library  com- 
munity is  seen  as  a  model  to  be  emulated  by 
other  groups.  We  do  provide  a  leadership 
role  with  respect  to  how  to  make  coopera- 
tive resource-sharing  principles  work.  We 
can  also  provide  the  knowledge  and  techno- 
logy to  prove  that  communication,  patient 
care  and  literature  can  be  integrated  and 
that  it  can  be  done  cost-effectively.  What  a 
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tremendous  opportunity  to  prove  to  our 
administrators  thai  wc  not  only  contribute  to 
better  patient  care  but  that  we  do  so  more 
efficiently  and  at  less  cost  than  they  could 
themselves. 

I  look  forward  to  working  with  you  to 
provide  the  data  and  research  we  need  to 
axUinue  to  prove  our  worth  and  leadership 
credentials. 

In  dosing.  I  would  like  to  highlight  the 
remarkable  achievements  that  Ada  DncM 
has  realized  over  this  year.  She  stepped  into 
the  President's  ofTice  one  year  earber  than 
expected  and  has  done  a  superlative  job 
lie«dti«  CHLA/ABSC  at  a  time  of  rapid 
ckaagB.  Not  only  has  she  accomplished  ihLs 
but  she  has  also  co-chaircd  the  organizing 
committee  for  this  year's  conference.  She'll 
be  a  difTicult  act  to  follow* 


UN  MOT  DE  LA  PRESIDENTE 


Jennifer  Bayne 

Directrice  des  services  de  bibliothèque 
The  Toronto  Hospital 
(division  générale  de  Toronto) 


Chers/cbères  collègues. 

Je  suis  ravie  de  pouvoir  écrire  ce 
mot    en    ma    qualité    de    présidente    de 
l'ABSC/CHLA.  La     conférence     de 

l'ABSC/CHLA  où  j'étais  récemment,  m'a 
remis  en  mémoire  les  nombreux  accom- 
plis.sements  de  cette  association.  J'espère 
qu'avec  votre  appui,  je  pourrai  en  assumer 
la  direction  et  continuer  une  tradition  qui 
a  produit  de  si  bons  résultats. 

Je  suis  revenue  tout  dernièrement  de 
deux  conférences  annuelles,  celle  de 
l'ABM/MLA  à  Washington,  D.C.  et  celle 
de  lABSC/CHLA  à  Winnipeg,  Manitoba. 
Les  canadicns/nes  étaient  très  bien  re- 
présentés à  la  conférence  de  l'ABM/MLA 
par  leur  nombre  et  leur  visibilité  comme 
présentateurs  et  participants.  Le  rôle 
important  de  dirigeants/antes  entrepris  par 
les  bibliothécaires  en  ce  qui  concerne 
l'intégration  des  technologies  et  de  l'édu- 
cation de  leurs  clients  et  des  patients  m'a 
beaucoup  impressionné.  Vu  l'importance 
croissante  des  services  orientés  vers  le 
consommateur,  un  des  facteurs  du  "Total 
Quality  Management/gestion  concentrée  sur 
la  qualité",  et  un  des  thèmes  principaux  de 
l'ABM/MMLA,  les  bibliothécaires  sont  en 
mesure  d'assumer  un  rôle  de  direction 
encore  plus  important.   Nous  devons  énon- 
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cer  et  documenter  ce  que  nous  avons  pra- 
tiqué au  cours  de  notre  vie  professionnelle 
-  une  orientation  vers  le  consommateur  -  et 
fournir  la  littérature  de  base  nécessaire  à 
nos  administrateurs  pour  qu'ils  puissent 
prendre  des  décisions  avisées.  La  con- 
férence de  l'ABSC/CHLA  a  choisi  comme 
thème:  "Des  univers  à  explorer".  Des  ora- 
teurs de  marque  se  sont  adressés  à  l'avenir 
du  système  des  soins  de  la  santé  au  Canada 
et  aux  moyens  disponibles  aux  bibliothèques 
pour  relever  le  défi  et  pourvoir  au  besoin  de 
services  dans  un  monde  où  les  ressources 
sont  de  plus  en  plus  restreintes.  Nous  avons 
aussi  profité  d'un  banquet  magnifique  y 
compris  une  danse  carrée! 

En  ces  temps  de  restrictions  fiscales,  des 
préoccupations  économiques  imposent  des 
contraintes  aux  institutions  des  soins  de 
santé  et  les  oblige  à  réévaluer  leurs  prior- 
ités. Tous  ceux  qui  travaillent  dans  ces 
institutions  sont  aux  prises  avec  des  situa- 
tions réelles  où  ils  doivent  essayer  de  faire 
plus  avec  moins.  Depuis  longtemps,  les 
bibliothèques  ont  travaillé  selon  les  principes 
de  la  rationalisation  et  du  partage  des 
ressources.  Au  cours  de  mon  travail  comme 
membre  de  comités  et  de  conseils  multi- 
disciplinaires,  je  me  rends  compte  que  mon 
rôle  de  bibliothécaire  au  sein  d'une 
communauté  comprenant  plusieurs  biblio- 
thèques est  perçu  par  d'autres  groupes 
comme  un  modèle  à  imiter.  Nous  offrons 
en  effet  une  direction  en  ce  qui  concerne  les 
efforts  entrepris  pour  assurer  que  les 
principes  du  partage  coopératif  des  res- 
soiirces  réussissent.  Nous  pouvons  aussi 
offrir  les  connaissances  et  la  technologie  qui 
démontrent  la  possibilité  d'intégrer  les 
communications,  les  soins  aux  malades  et  la 
littérature  et  démontrer  qu'on  peut  le  faire 
d'une   façon   rentable.      Quelle   occasion 


formidable  de  prouver  à  nos  administrateurs 
qu'en  plus  de  contribuer  à  l'améUoration  des 
soins  aux  patients,  nous  pouvons  aussi  le 
faire  d'une  façon  plus  efficace  et  plus 
économe  qu'ils  peuvent  le  faire  eux-mêmes. 

J'attends  avec  impatience  le  moment  où 
nous  pourrons  travailler  ensemble  pour 
fournir  les  données  et  la  recherche  néces- 
saires pour  démontrer  notre  mérite  et 
justifier  nos  qualifications  comme 
dirigeants/antes. 

Pour  finir,  j'aimerais  souligner  les 
accomplissements  remarquables  réalisés  par 
Ada  Ducas  au  cours  de  l'année.  Elle  a 
hérité  du  titre  de  présidente  un  an  plus  tôt 
qu'attendu,  et  elle  a  réussi  superbement 
comme  directrice  de  l'ABSC/CHLA  en  ces 
temps  de  changements  rapides.  Et  ce  n'est 
pas  tout,  elle  a  aussi  coopéré  comme 
membre  du  comité  préposé  à  l'organisation 
de  la  conférence  de  cette  année.  Il  sera 
difficile  de  surpasser  cette  performance. 


Translated  by 
Yolande  McAithur 
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CHLA/ABSC  SIXTEENTH  ANNUAL  GENERAL  MEETING  MINUTES 

Winnipeg,  Manitoba 
June  S.  1992 


L  CALL  TO  ORDER  AT  2:30  P.M. 

LI         ADOPTION  OF  THE  AGENDA 

The  agenda  was  adopted  without  amendments.  Moved  by  L.  Starr.  Seconded  by 
J.Van  Rccncn. 

12         ADOPTION  OF  MINUTES  OF  THE  15th  ANNUAL  GENERAL 
MEETING 

Amendmenu  were  made  to  3.1  and  3.2. 

3.1  Last  sentence,  paragraph  two  should  read.  The  Fund  will  be  used  to  support 

students  demonstrating  an  aptitude  for  medical  iibrarianship  at  the  School 
of  Library,  Archival  and  Information  Studies,  University  of  British  Columbia 
where  W.  Fraser  taught  for  many  years.* 

32         Change  'M.  Brown'  to  'M.  Grant'. 

The  minutes  were  then  adopted  without  further  amendments.  Moved  by  J. 
Henderson.    Seconded  by  J.  Bayne.    Carried. 

2.  BUSINESS  ARISING 
None  noted. 

3.  PRESIDENTS  REPORT 

A.  Ducas  reported  that  the  CHLA/ABSC  Board  met  four  times  in  the  past  year  to 
discuss  Association  business.  The  1991  Post-Conference  Board  meeting  was  held  in 
Hamilton,  the  Fall  meeting  in  London,  the  February  meeting  in  Toronto  and  the  1992  Pre- 
Conference  Board  meeting  was  held  in  Winnipeg. 

A.  Ducas  pointed  out  that  the  location  of  the  Board  meetings  is  chosen  with  the  aim 
of  keeping  meeting  costs  to  a  minimum  and  also  to  allow  local  chapters  the  opportunity  to 
make  representation  to  the  Board. 
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Some  of  the  activities  of  the  Board  during  1991-92  were  the  amendments  of  the  By- 
laws to  reflect  current  practice;  the  approval  of  a  new  CHLA/ABSC  Chapter,  Newfoundland 
and  Labrador  Health  Libraries  Association  (Catherine  Lawton/President,  Linda  BarnettA'ice- 
President-President- Elect,  Shirley  Cooper/Secretary-Treasurer);  the  publication  in  BMC  13(4), 
1992  of  "Best  Reference  Sources  (Canadian  Supplement)";  the  publication  of  '"Workload 
Measurement  Systems:  a  Guide  for  Libraries"  produced  by  the  CHLA/ABSC  Task  Force  on 
the  CHA/MIS  Guidelines;  support  of  the  CHLA/ABSC  -  CCHFA  Liaison  in  the  face  of 
challenges  to  current  library  standards;  the  investigation  of  changes  in  the  appearance  and 
production  of  BMC;  approval  to  financially  support  the  production  of  the  second  edition  of 
the  "Sourcebook  of  Canadian  Health  Statistics"  and  the  updating  of  the  CHLA/ABSC  -  MLA 
Bi-Lateral  Agreement. 

A.  Ducas  reinforced  Board  policy  regarding  the  issue  of  recognition  of  the  Annual 
Conference  Planning  Committee's  efforts.  She  reiterated  that,  as  the  Association  is  small  and 
relies  heavily  on  annual  conference  profits,  it  is  not  possible  to  waive  the  registration  fees 
for  the  Planning  Committee  members.  Board  policy  is  that  the  hard  work  of  the  Planning 
Committee  will  be  acknowledged  with  the  funding  for  a  post-conference  dinner. 

J.  Joyce  was  commended  for  her  work  as  CHLA/ABSC-CCHFA  Liaison  and  all 
Chapter  Presidents  and  others  were  thanked  for  their  responses  to  requests  for  information 
on  CCHFA  issues. 

A.  Ducas  announced  that  Dr.  J.G.  Marshall  was  the  winner  of  the  1992  CHLA/ABSC 
Award  for  Outstanding  Achievement.  Dr.  Marshall's  many  years  of  dedication  to  medical 
librarianship  and  her  ground-breaking  research  on  the  impact  of  the  hospital  library  on 
clinical  decision  making  formed  the  basis  of  her  award. 

After  E.  Burglund,  MLA-CHLA/ABSC  Liaison  was  introduced,  she  extended 
greetings  to  the  membership  from  MLA. 

No  questions  followed  the  presentation  of  the  President's  Report. 


4.  TREASURER'S/AUDITOR'S  REPORT 

Treasurer  G.  Beckett  submitted  the  audited  Financial  Statements  of  the  Association 
for  the  year  ending  December  31,  1991.  He  moved  that  Mr.  K.D.  Kimmerly  be  reappointed 
auditor  for  1992-1993.    Seconded  by  J.  Greenwood.    Motion  carried. 

Significant  highlights  of  the  Treasurer's  Report  included  the  fact  that  while  the 
Association  income  exceeded  expenses  by  $7,370  in  1991,  in  1992  the  Association  may 
experience  a  significant  deficit  due  to  increasing  costs  associated  with  Association  activities 
such   as   BMC   production   and   anticipated   lower   annual   conference   revenues.      While 
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CHLA/ABSCs  cash  reserves  can  manage  this  deficit  in  the  short  run,  efforts  must  be  made 
to  avoid  recurring  deficit  situations.  It  was  with  this  deficit  scenario  in  mind  that  G.  Beckett 
moved  that  starting  in  1993  the  membership  fees  for  CHLA/ABSC  be  increased  (Regular 
members:  from  $45  to  $55  and  Institutional  members:  from  $65  to  $85).  Seconded  by  J. 
Greenwood.    Discussion  ensued  before  motion  carried. 

J.  Greenwood,  J.  Henderson  and  B.  Brown  spoke  strongly  in  favour  of  this  motion. 
Respectively,  the  points  they  raised  were  that  this  fee  must  be  compared  favourably  with 
those  of  other  professional  associations,  that  people  arc  getting  value  for  their  money  through 
the  CE  courses.  Annual  Conference  and  BMC  and  that  the  proposed  increase  is  modest  and 
reasonable. 

Additional  questions  followed  concerning  raising  student  fees  and  the  rate  for  BMC. 
G.  Beckett  stated  (hat  student  fees  would  not  be  raised,  and  that  BMC  subscriptions  will 
increase,  as  announced  in  BMC. 

A.  [>acas  responded  to  B.Brown's  query  concerning  the  occurrence  of  the  last 
membership  fee  increase  by  stating  that  it  was  raised  at  the  AGM  in  Halifax  in  1988. 

5.  REPORT  OF  NOMINATIONS  AND  ELECTIONS  COMMITTEE 

C.  Quinlan  summarized  the  results  of  the  1991-1992  elections.  Due  to  A.  Ducas 
assuming  the  Presidency  one  year  ahead  of  schedule,  a  by-election  was  held  for  her  vacated 
position  of  Vice-President/President-Elect.    J.  Bayne  was  the  successful  candidate. 

An  election  for  three  vacant  Board  of  Directors  positions  was  held;  B.  Brown  was 
elected  Vice-PresidentyPresident-Elect,  P.  EULs  and  C.  Thacker  were  acclaimed  respectively 
as  CE  Coordinator  and  Secretary.  C.  Quinlan  encouraged  all  members  to  participate  in  their 
association  by  allowing  their  names  to  stand  for  election. 

C.  Quinlan  thanked  D.  Davey,  at  the  Secretariat,  for  handling  the  administrative 
duties  involved  with  the  elections. 

A  motion  that  221  ballots  be  destroyed  was  made  by  C.  Quinlan.  Seconded  by  L. 
Starr.    Carried. 

With  a  thank  you  to  everyone  for  making  her  five  year  involvement  on  the  Board 
of  Directors  enjoyable  and  productive,  C.  Quinlan  closed  her  remarks. 
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6.  CONTINUING  EDUCATION  REPORT 

With  the  presentation  of  this  report,  L.  Wilcox'  term  as  CE  Coordinator  comes  to 
a  close.  She  extended  her  appreciation  to  all  those  who  assisted  her  with  the  coordination 
and  development  of  the  CE  activities  for  the  Association. 

An  overview  of  the  1991-1992  CE  activities  and  a  detailing  of  the  CE  columns  which 
appeared  in  BMC  was  presented.  L.  Wilcox  thanked  the  local  CE  Coordinators  for  their 
work  in  organizing  CE  events  for  the  Winnipeg  conference  and  J.  Faubert  for  her 
enthusiastic  and  capable  moderating  of  the  Telemedicine  series.  The  membership  is 
reminded  that  moderators  and  presenters  receive  the  Telemedicine  programs  free  of  charge. 
L.  Wilcox  spoke  of  her  involvement  with  the  revisions  of  the  CE  sections  included  in  the 
CHLA/ABSC  -  MLA  Bi-Lateral  Agreement. 

M.L.  Veeken,  C.  Brault  and  D.  Jewkes  awarded  the  third  annual  Student  Paper  Prize 
to  J.  Blythe,  F.L.I.S.  student. 

J.  Greenwood,  J.  Bayne  and  S.  Hendricks  were  thanked  for  their  dedication  and  hard 
work  on  the  Task  Force  on  the  CHA/MIS  Guidelines  which  resulted  in  the  CHLA/ABSC 
approved  CE  course  entitled  Introduction  to  Workload  Measurement  Systems  for  Libraries 
and  the  accompanying  workbook  "Workload  Measurement  Systems:  A  Guide  for  Libraries". 
They  were  also  thanked  for  their  suggestions  for  revisions  to  the  CHLA/ABSC  Guidelines  for 
Course  Development. 

L.  Wilcox  responded  to  a  question  from  B.  Saint  concerning  the  inconvenient  time 
slot  for  the  Telemedicine  series  in  B.C.  with  the  good  news  that  it  will  now  air  on  Fridays 
at  1:10  -  2:00  p.m.  EST. 


7.  PUBLIC  RELATIONS/MEMBERSHIP  REPORT 

J.  Faubert  reported  that  the  membership  figure  currently  stands  at  475,  including  9 
lifetime  members  and  14  complimentary  subscriptions  to  BMC.  D.  Davey  was  thanked  for 
her  excellent  membership  record  keeping  and  her  production  of  the  Directory. 

J.  Faubert  encouraged  the  membership  to  make  full  use  of  the  available  association 
publications  and  promotional  material  such  as  the  "Standards  for  Canadian  Health  Care 
Facility  Libraries",  the  Flower  Report,  the  Fact  Sheets,  and  the  CHLA/ABSC  brochures, 
posters  and  notepads.  It  was  with  pleasure  that  J.  Faubert  announced  the  arrival  of  the 
CHLA/ABSC  publication  "Workload  Measurement  Systems:  A  Guide  for  Libraries".  The 
Library  Happenings  column  in  BMC  is  available  to  members  to  publicize  the  many  and 
varied  promotional  initiatives  used  in  their  libraries.  She  requested  that  all  members  consider 
submitting  descriptions  of  their  initiatives,  as  well  as  ideas,  problems  and  solutions,  to  BMC. 
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&  REPORT  OF  THE  BMC  EDITORS 

In  D.  Jewkes'  absence,  P.  Schoenberg.  incoming  BMC  Editor,  presented  the  Editors 
report.  The  present  editorial  board  was  responsible  for  Volume  13  (2)  -  (4),  243  pages  and 
will  produce  Volume  14(1)  and  the  Index  for  Volume  13.  The  professional  look  of  BMC 
will  soon  be  enhanced  by  a  new  cover  and  the  possibility  of  changing  to  an  8  1/2"  x  11" 
format.  The  feasibility  of  desktop  publishing  and  the  upgrading  of  the  computer  equipment 
which  supports  BMC  preparation  are  being  investigated.  The  assistance  received  from  J. 
Faubcrt,  L.  Wilcox,  Y.  McArthur  and  B.  Ceccolini  was  gratefully  acknowledged.  A  special 
thank  you  was  extended  to  all  BMC  contributors. 

P.  Schoenberg  announced  that  the  Board  of  Directors  has  appointed  S.  Shores  as 
the  Assistant  Editor.  1992-1993. 

In  response  to  a  question  from  L  Starr  concerning  preferred  format  for  BMC 
submissions.  P.  Schoenberg  stated  that  while  both  printed  and  disk  formats  will  be  accepted, 
the  disk  format  is  especially  welcome. 

9.  REPORT    OF    THE    CHLA/ABSC     REPRESENTATIVE    TO    THE    HSRC 
ADVISORY  COMMITTEE 

C.  Kelly  outlined  the  activities  of  the  HSRC  Advisory  Committee  meeting  of  the  past 
year  and  explained  HSRC's  invohxmenl  in  the  Grateful  Med  LOANSOME  DOC/DOCLINE 
document  delivery  program. 

C.   Kelly   stated   that   she    has    been    honoured   to   participate    as   CHLA/ABSC 
Representative  for  1990-1992  and  encouraged  other  members  to  take  up  the  task. 
H.  Dansereau  was  mtroduced  as  the  new  CHLA/ABSC  Representative  to  HSRC. 

10.  REPORT  OF  THE  CHLA/ABSC  -  CCHFA  LLMSON 

J.  Joyce  directed  members'  attention  to  BMC  13(3),  1992  for  a  thorough  di.scussion 
of  the  1991  CHLA/ABSC  concerns  relating  to  CCHFA  issues.  She  presented  an 
encapsulation  of  the  issues,  ending  her  report  with  a  discussion  of  the  gains  accomplished 
m  the  last  year  and  the  initiatives  planned  for  the  coming  year. 

Possible  strategies  for  1992-93  could  include  lobbying  the  professional  associations 
of  the  niembers  of  the  CCHFA  Board  of  Directors  (such  groups  would  include  the  College 
of  Family  Physicians  of  Canada,  Association  of  Canadian  Teaching  Hospitals,  Canadian 
College  of  Health  Services  Executives,  etc.),  establishing  an  Ad  Hoc  Committee  of  J.  Joyce, 
J.  Faubert,  J.  Bayne   and  a  "to  be  named"     CHLA/ABSC  member  to  further  explore 
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accreditation  issues,  and  developing  an  information  kit/display  which  could  be  exhibited  at 
the  above  mentioned  professional  associations'  annual  conferences. 

J.  Joyce  mentioned  that  it  would  be  beneficial  to  approach  MLA  members  about 
their  approach  to  JCAHO,  their  accrediting  body. 

A.  Ducas  acknowledged  J.  Joyce's  skilful  handling  of  the  sensitive  accreditation  issues 
and  noted  that  the  Association  is  very  fortunate  to  have  had  J.  Greenwood  and  J.  Joyce 
working  on  our  behalf. 


11.  REPORT  OF  THE  CHLA/ABSC  TASK  FORCE  ON  CHA/MIS  GUIDELINES 

J.  Bayne  presented  the  Task  Force's  work  to  date.  After  many  years  of  work,  she 
was  pleased  to  announce  the  publication  of  "Workload  Measurement  Systems:  A  Guide  for 
Libraries".  The  guide  forms  the  basis  for  the  CHLA/ABSC  approved  course  on  WMS.  This 
guide  is  available  for  members  for  $30  and  to  non-members  for  $40.  She  acknowledged  the 
Association  funding  support  for  the  development  of  the  project  and  the  production  of  the 
Guide.   Plans  are  under  way  to  market  the  Guide  beyond  health  libraries  to  wider  audiences. 

J.  Bayne  noted  that  the  Task  Force  had  been  officially  dissolved  at  the  Pre- 
Conference  Board  Meeting  but  that  it  was  the  recommendation  of  the  Task  Force  that  a 
liaison  from  within  the  membership  be  identified  to  carry  out  the  necessary  management  of 
the  National  Reporting  Forms  and  the  analysis  of  submitted  data.  Terms  of  reference  for 
the  Liaison  have  been  identified  and  were  presented  to  the  Board  at  the  Pre-Conference 
meeting. 

On  her  closing  note,  J.  Bayne  thanked  the  other  members  of  the  Task  Force,  S. 
Hendricks,  J.  Greenwood,  A.  Ducas,  J.  Van  Reenen,  and  J.  Kubhn. 

12.  ONTARIO  HEALTH  LIBRARIES  ASSOCL^TION  (OHLA)  REPORT 

P.  Johnson,  Vice-President/President-Elect  represented  M.  Gillet,  President,  who  was 
unable  to  attend.  After  stating  that  the  OHLA  report  would  be  submitted  to  the  Board,  P. 
Johnson  extended  greetings  to  all  attenders  from  the  OHLA  membership.  She  announced 
that  the  theme  for  the  OHLA  Annual  Meeting  Monday,  October  26,  1992  in  Toronto  will 
be  "The  Future  is  Now".  J.  Bayne  is  one  of  the  invited  speakers.  H.S.  Buchanan,  Louisville, 
Kentucky  will  present  an  MLA  accredited  CE  course  on  Tuesday,  October  27,  1992  entitled 
"QuaUty  Imperative:  An  Introduction  to  Total  Quality  Improvement  for  the  Information 
Professional". 
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13.  1993  CHLA/ABSC  CONFERENCE  PLANMNG  COMMITTEE 

J.  Cole.  1993  Conference  Planning  Committee  Co-Chair  complemented  the  planners 
of  the  Winnipeg  conference.  On  behalf  of  the  1W3  Planning  Committee,  he  extended  an 
invitation  to  the  membership  to  attend  the  CHLA/ABSC  Seventeenth  Annual  Conference, 
June  12-16  1993  in  Banff,  Alberta.  "Peak  Performance'  is  the  theme  for  the  conference. 
While  the  programming  is  beginning  to  take  shape,  J.  Cole  said  that  the  1993  Committee 
will  be  receptive  to  content  recommendations  and  suggestions  received  from  the  Winnipeg 
evaluation  questionnaire.  Dr.  Edward  J.  Huth,  Editor  of  The  Online  JftUrnal  of  Current 
Chnical  Trials,  is  one  of  the  conTumed  speakers. 

14.  NEW  BUSINESS 

14.1        CHLA/ABSC  BY-LAWS 

A.  Ducas  stated  that  the  guiding  principle  of  the  Board's  approach  to  the 
amendment  of  the  By-Laws,  1979  was  not  to  change  them  radically  but  to  bring  them  up  to 
date  with  ciurent  practice.  Suggested  amendments  to  the  By-Laws  were  circulated  to  the 
membership  in  March  1992. 

Discussion  followed  L.  Starr's  questions  concerning  the  wording  of  the  mission 
statement,  voting  capability  of  institutional  members  and  the  need  for  all  chapter  members 
to  be  CHLA/ABSC  members.  L.  Starr  also  noted  the  omission  of  the  "Section  4. 
Management"  from  the  copy  of  the  By-Laws  circulated  in  March.  A.  Ducas  moved  to 
reinstate  "Section  4.  Management'  in  the  By-Laws.  Seconded  by  J.  Henderson.  Carried.  A. 
Ducas  thanked  L.  Starr  for  her  comments  concerning  the  By-Laws  and  pointed  out  that  due 
to  the  higher  fees  paid,  institutional  members  are  entitled  to  two  votes.  Regarding  chapter 
members,  the  By-Laws  now  state  that  only  officers  of  the  chapter  must  be  members  of 
CHLA/ABSC. 

A.  Ducas  moved  to  adopt  the  By-Laws  as  distributed  and  amended.  Seconded  by 
G.  Beckett.  Carried. 


15.  OTHER  BUSINESS 

None  Noted. 
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16.         TRANSFER  OF  CHAIR 

A.  Ducas  acknowledged  the  work  done  by  G.  Beckett,  J.  Bayne,  and  J.  Faubert.  All 
of  the  members  of  the  Board  leaving  office  at  this  AGM,  C.  Quinlan,  L.  Wilcox,  D.  Jewkes 
and  L.  Sutherland  were  cited  for  the  quality  work  that  they  contributed  to  the  Association. 
A.  Ducas  closed  her  remarks  by  expressing  her  gratitude  to  the  membership  for  the  support 
which  they  provided  her  during  her  term  as  President.  The  Chair  was  transferred  to  J. 
Bayne. 


17.         ADJOURNMENT 

J.  Greenwood  moved  that  the  meeting  be  adjourned.  Seconded  by  C.  Thacker.  The 
meeting  was  adjourned  at  4:10  p.m. 


ATTENTION  ALL  CHLA/ABSC  MEMBERS 
MEMBERSHIP  FEES  INCREASE 


As  you  know,  our  Association  relies  on  the  fees  paid  by  its  members  and  the  revenue 
from  annual  conferences  to  meet  expenses  associated  with  CHLA/ABSC  publications  and 
other  Association  committees  and  task  forces.  Membership  fees  have  not  been  increased  for 
more  than  four  years. 

Therefore,  at  the  Sixteenth  Annual  General  Meeting  in  Winnipeg,  Manitoba  it  was 
decided  that  fees  be  increased  starting  in  1993  in  the  following  membership  categories  only: 

Regular  Member  From  $45.00  to  $65.00 

Institutional  Member  From  $65.00  to  $85.00 
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TREASURER'S  REPORT 


Gcorfe  Beckett 


The  1991  audited  nnandal  statements 
prepared  by  Mr.  Kenneth  D.  Kimmerly, 
CA.  are  presented  here  for  your  inform- 
ation. I  will  move  at  the  annual  general 
meeting  that  Mr.  Kimmerly  be  reappointed 
as  auditor  for  fiscal  year    1992. 

A  REVIEW  OF  1991 

The  highlight  of  the  financial  state- 
ments is  that  the  Association  income  ex- 
ceeded expenses  by  $7,370  in  1991.  This 
was  a  welcome  impro\emcnt  after  the 
$5,269  deficit  experienced  in  1990.  The 
increase  in  income  can  be  attributed  to  the 
following  factors: 

-  a  successful  and  profitable  Hamilton 
conference 

•  a  significant  decrease  in  expenditures 
in  areas  such  as  printing  and  postage, 
board  and  task  force  travel, 
depreciation  <md  promotion  expenses 


One  point  that  should  be  made  about  the 
$7370  profit  is  that  this  is  a  "paper"  figure 
since  1991  also  saw  an  unusually  large 
advance  for  the  1993  Banff  conference 
which  acted  to  eliminate  this  profit  from 
the  immediate  control  of  the  Association. 


The  Sourcebook  of  Canadian  Health 
■<t»tkiif\  continued  to  sell  well  in  1991  and 
the  available  stock  of  thLs  publication  has 
almost  been  eliminated.  Plans  are  under 
way  for  a  revised  edition  to  be  published  in 
1993.  The  royalty  expenses  listed  in  State- 
ment III  are  for  the  authors  of  the  Source- 
book. 

Board  meetings  were  centralized  in 
1991  in  order  to  reduce  travel  cost&  while 
other  costs  were  reduced  due  to  less  acti- 
vity in  areas  such  as  printing,  promotion 
expenses  and  task  force  expenditures. 


1992  -  THE  CURREI^  YEAR 

While  1991  was  a  financially  successful 
year  for  the  Association,  1992  is  going  to 
be  a  much  more  difficult  year.  Due  mainly 
to  lower  anticipated  income  from  the  Win- 
nipeg conference,  less  publication  income 
as  the  Sourcebook  supply  is  exhausted  and 
significant  expenditures  for  new  computer 
equipment  for  BMC  production,  I  am  cur- 
rently forecasting  an  approximate  deficit  of 
$12,700  in  1992. 

The  final  amount  of  the  deficit  may  be 
significantly  reduced  if  the  new  Guide  to 
Workload  Measurement  Systems  sells  well 
but  the  popularity  of  this  publication  is 
unknown  at  this  time.   A  deficit  of  $13,000 
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is  a  serious  concern.  The  Association  can 
manage  this  deficit  out  of  existing  cash 
reserves  but  stringent  efforts  must  be  made 
to  avoid  making  such  a  deficit  a  common 
occurrence. 


PLEASE  NOTE 


The  Board  is  looking  closely  at  all 
sources  of  income  and  expenditure  of  the 
Association  with  a  view  to  reducing  ex- 
penses as  much  as  possible  without  reduc- 
ing the  services  provided  to  members. 
Particular  attention  is  being  given  to  more 
effective  printing  procedures  and  increasing 
income  from  publishing  operations.  It  is  in 
this  environment  that  the  Board  is  propos- 
ing an  increase  in  membership  fees.  The 
proposed  increase  in  membership  fees  is 
intended  to  more  closely  match  the  costs 
of  providing  membership  services  such  as 
BMC  and  the  directory. 


CHLA/ABSC  CHANGE  OF  ADDRESS 


P.O.  Box  94038 

3332  Yonge  Street 

Toronto,  Ontario 

M4N  3R1 


1993  AND  ONWARD 

Over  the  next  year  the  Board  will  be 
working  on  development  of  a  long  term 
financial  plan  for  the  Association.  We  are 
all  aware  of  the  increasingly  difficult 
financial  environment  within  which  all 
health  hbraries  operate.  The  Association 
has  to  learn  to  deal  with  growing  printing, 
postage  and  travel  costs  at  the  same  time 
as  low  interest  rates  and  diminishing  insti- 
tutional support  for  Association  member- 
ship and  activities.  Major  decisions  will 
have  to  be  made  about  directions  for  fu- 
ture development  of  the  Association.  As 
Treasurer  I  would  appreciate  hearing  any 
comments  from  members  which  they  might 
wish  to  make  on  this  topic.  We  have  a 
strong  and  vibrant  association.  We  must 
all  work  together  to  keep  it  that  way. 
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AUDITOR'S  REPORT 


KcBBcth  D.  Kinncrly 

Chartered  Accountaat 

10  Russell   Road 

Etobicoke,  Ontario 

M9P  3G5 


To  the  ■CHibcrs  of  the  Caoadian  Health  Libraries  Associatioa 


I  have  audited  the  balance  sheet  of  the  Canadian  Health  Libraries  Association  as  at 
December  31,  1991  and  the  statements  of  the  Tinancial  activities  for  the  year  then  ended. 
These  fmandal  statements  are  the  responsibility  of  the  Association's  management.  My 
responsibility  is  to  express  an  opinion  on  these  fmancial  statements  based  on  my  audit. 

I  conducted  my  audit  in  accordance  with  generally  accepted  auditing  standards.  Those 
standards  require  that  I  plan  and  perform  an  audit  to  obtain  reasonable  assurance  whether 
the  financial  statements  are  free  of  material  mLsstatement.  An  audit  includes  examining,  on 
a  test  basis,  evidence  supporting  the  amounts  and  disclosures  in  the  financial  statements.  An 
audit  also  includes  assessing  the  accounting  principles  used  and  significant  estimates  made 
by  management,  as  well  as  evaluating  the  overall  financial  statement  presentation. 

In  my  opinion,  these  financial  statements  present  fairly,  in  all  material  respects,  the 
financial  position  of  the  Association  as  at  December  31,  1991  and  the  results  of  its  operations 
for  the  year  then  ended  in  accordance  with  generally  accepted  accounting  principles. 


K.D.  Kimmerly 
Chartered  Accountant 

Etobicoke,  Ontario 
May  5,  1992 
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CANADIAN  HEALTH  LIBRARIES  ASSOCIATION 


ASSETS 


Current 

Cash  in  Bank 
Accounts  Receivable 
Investments  (Mkt  -  17,618) 
Advances  -  Conferences 


Fixed 

Microcomputer 
Exhibition  Screen 


Accumulated  Depreciation 


:e  sheet 

STATEMENT  I 

ER  31,  1991 

DEC.  31,  1991 

DEC.  31,  1990 

■      $ 

$ 

25,180 

25,117 

1,015 

3,035 

15,423 

15,288 

11.141 

4,345 

52,759 

47,785 

7,476 

- 

812 

8,288 

8,288 

52.759 

47,78^ 

LIABILITIES 

Accounts  Payable  1,000  3,3% 


1,000  3,396 


CAPITAL 

Statement  II  51,759  44,389 


52.759  47.785 
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CANADIAN  HEALTH  LIBRARIES  ASSOCIATION 

STATEMENT  OF  CAPITAL  STATEMENT  11 

DECEMBER  31,  1991 


YEAR  ENDING  YEAR  ENDING 

DECEMBER  31.1991  DECEMBER  31.1990 


Balance  -  January  1st  44.389  49.659 

Loss:  Excess  of  Expenses  Over  Income  -  5^70 

Add-    Excess  of  Income  Over  Expenses  7370 


Balance  -  December  31st  51.759 
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CANADIAN  HEALTH  LIBRARIES  ASSOCIATION 

STATEMENT  OF  INCOME  AND  EXPENSES 
FOR  THE  YEAR  ENDING  DECEMBER  31,  1991 


STATEMENT  III 


YEAR  ENDING 
DECEMBER  31,1991 


YEAR  ENDING 
DECEMBER  31,1990 


INCOME 

Membership  Dues 
Conference  Income 
Publication  Sales 
Promotion  Sales 
Interest  Earned 


EXPENSES 

Printing,  Postage,  Courier 

Travel  and  Meetings 

Task  Force 

Audit  Fee 

Royalties 

Promotion  Expenses 

Depreciation 

Awards 

Secretariat  Services 

Secretariat  Expenses 

Computer  Supplies 

Bank  Charges 

Sundry 


22,753 

22,488 

12,000 

7,868 

11,556 

12,832 

185 

575 

2,428 

3,048 

48,922 

46,811 

15,680 

19,739 

7,314 

8,762 

2,745 

5,242 

1,000 

1,000 

2,507 

- 

1,314 

2,553 

- 

2,435 

1,437 

- 

4,670 

7,449 

4,332 

3,240 

196 

245 

77 

139 

280 

1,277 

41.552 

52,081 

Excess  of  Expenses  Over  Income 

Excess  of  Income  Over  Expenses  7.370 


i.270 


u 


BibUotheca  Medica  Canadians  1992;14<1) 


NOMINATIONS  AND  ELECTIONS  COMMITTEE  REPORT 


Catherine  Quinlan 


As  approved  at  the  1991  Annual  Gen- 
eral Meeting  in  Hamilton,  a  by-election 
was  held  in  the  Fall  of  1991  to  fill  the 
position  of  Vicc-PrcsidcnlPrcsidcnt-Elcct 
which  was  vacated  bv  Susan  Hendricks  for 
personal  rrasons.  Jennifer  Bayne  was 
elected. 

Voter  response  was  similar  to  that  of 
other  CHLA/ABSC  elections.  Two  hundred 
and  twenty-one  ballots  were  received  and 
counted  (none  spoiled)  for  a  response  rale 
of  approximately  43%. 

I  am  pleased  to  announce  the  names 
of  the  new  Board  members  who  began 
their  term  of  office  at  the  Post-Conference 
Board  Meeting  in  Winnipeg: 

Vice-President/President- Elect 
(by  acclamation) 


Bev  Brown 
Medical  Library 
U.iivsrsity  of  Manitoba 


Directors  (by  acclamation) 

Patrick  Ellis 

W.K.  Kellogg  Health  Sciences 

Library 
Dalhousie  University 

Candacc  Thacker 
Hamilton  General  Division 

Library 
Hamilton  Civic  Hospitals 

My  thanks  to  the  Nominations  Com- 
mittee as  well  as  all  those  who  considered 
letting  their  name  stand  for  election. 
While  the  economic  climate  and  the  effect 
it  has  had  on  many  of  our  members'  insti- 
tutions persuaded  a  number  of  people  that 
they  could  not  now  stand  for  election,  I 
hope  that  this  decision  will  be  reconsidered 
next  year. 

Retiring  from  the  Board  are  Leslie 
Sutherland  who  served  as  Secretary  for  two 
years,  Linda  Wilcox  who  served  as  BMC 
Editor  and  then  as  CE  Coordinator  for  two 
years  and  Catherine  Quinlan  who  served 
two  years  as  Treasurer  and  then  three 
years  as  President-Elect,  President  and 
Past-President. 
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REPORT  OF  THE  CHLA/ABSC  CE  COORDINATOR 


Linda  Wilcox 


CONTINUING  EDUCATION  PROGRAM 

The  Continuing  Education  Co-Chairs, 
Bev  Brown  and  Dallas  Bagby  organized  an 
excellent  slate  of  CE  course  offerings  for 
our  1992  Annual  Conference  in  Winnipeg. 
Registrants  had  a  chance  to  participate  in 
the  following: 

MEDLARS  Introductory  Workshop 
MEDLARS  MeSH  Workshop 
MEDLARS  Intermediate  Workshop 
MEDLARS  Advanced  Workshop 
GRATEFUL  MED 
CHLA/ABSC  CE  92-1  Improving  your 

Communication  Skills 
CHLA/ABSC  CE  92-2  Managing  your 

Hard  Disk 
CHLA/ABSC  CE  92-3  Health 

Information  on  the  Internet 
CHLA/ABSC  CE  92-4  Successful 

Proposal  Writing 
CHLA/ABSC  CE  92-5 

Introduction  to  Workload 
Measurement  Systems  for  SpeciiJ 
Libraries 


TELECONFERENCING  PROGRAMS 

In  conjunction  with  the  CE  Coordin- 
ator of  the  Ontario  Hospital  Libraries 
Association,  a  series  of  programs  were 
presented  via  Telemedicine  Canada. 


The  1991/92  topics  were: 

Consumer  Health  Information:  a  network- 
ing approach  (Joanne  Marshall);  Collection 
Development  in  Nursing  (Elizabeth 
Hawkins  Brady);  Mental  Health  Informa- 
tion Resources  (Mai  Why);  Drug  Informa- 
tion Resources:  alleviating  reference  desk 
"adverse  reactions"  (Lea  Starr);  Evaluating 
the  Clinical  Literature:  a  guide  for  the 
librarian  and  the  patron  (Jeannette 
Buckingham);  Automating  the  Small  Li- 
brary (Barbara  Carr);  Copyrights  and 
Wrongs  (Susan  Merry);  Collection  Evalu- 
ation in  a  Small  Library  (Karen  Gagnon); 
AIDS  &  HIV  Literature  (Patricia  Shotton); 
Local  Area  Network:  One  Hospital's  Ex- 
perience (Lynn  Elias);  Queen's  Medical 
Students  Survive  in  the  Information  Age 
(Suzanne  Maranda);  Update  from  the 
CHLA/ABSC  Annual  Meeting  in  Winnipeg 
featuring  the  M.I.S.  Task  Force  (Ernie 
Ingles  &  Jennifer  Bayne).  A  very  special 
thank  you  is  extended  to  each  of  these 
participants  for  their  time  and  efforts  in 
presenting  these  educational  sessions.  This 
year,  the  Hospital  Libraries  Telemedicine 
Series  was  enthusiastically  and  very  capably 
moderated  by  Jill  Faubert. 

For  the  Spring  Series,  1992  a  total  of 
37  different  sites  registered,  with  13  sites 
signing  up  for  more  than  one  program. 
One  of  the  sites  tuning  in  was  a  hospital  in 
Bermuda!! 
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CE  COLUMN 


STUDENT  PAPER  PRIZE 


The  Ce  Column  in  BMC  vol.l3<2)  fea- 
tured an  article  "On  Teaching"  reprinted 
with  permission  from  Memorial  tniversity 
Teaching  and  Learning  Newsletter.  The 
next  2  columns  in  subsequent  BMC  Lvsues 
reported  on  the  Survey  Distribution  (Part 
1)  and  the  Sur\cy  Results  (Part  2)  for  the 
Board  initiated  undertaking  of  disco%'ering 
the  'Best  Reference  Sources*  according  to 
Canadian  academic  health  sciences  librar- 
ians across  the  country.  The  results  pro- 
duced a  Cindlan  Supplement  to  the  ori- 
ginal survey  conducted  in  the  U.S.  which 
was  published  in  Medical  Reference  Ser- 
vices  Quarterly  1990  Winter;  9(4):43-79 
and  produced  a  detailed  list  of  the  re- 
ference books  that  U.S.  medical  school 
librarians  considered  most  x^tluable.  The 
Canadian  Supplement  was  published  in 
BMC  vol.  13(4),  1«W2  and  many  thanks  arc 
extended  to  the  fifteen  reference  librarians 
who  took  the  time  to  complete  this  survey 
during  the  busy  school  year.  The  task  of 
the  next  CE  Coordinator  may  be  to  ex- 
plore the  needs  and  interest  of  our 
membership  in  furthering  this  project  by 
mcluding  annotations  and  updating  the  list 
regularly  or  perhaps  by  surveying  the 
opinions  of  the  rest  of  our  membership  re 
their  most  valued  reference  tools. 


FACT  SHEETS 

The  Fact  Sheets  inserted  in  BMC  for 
volume  13  were:  #11  -  The  Impact  of  the 
Hospital  Library  (Joanne  Marshall); 
Essential  Microcomputer  Utilities  and 
Tricks  (George  Beckett). 


The  three  judges  for  this  year's  contest 
were  Mary-Lou  Veeken.  Carole  Brault  and 
Diane  Jewkes  who  awarded  the  third  an- 
nual Student  Paper  Prize  to  Jennifer 
BIythe,  a  F.L.I.S.  student  from  Hamilton, 
Ontario.  Watch  for  this  award-winning 
paper  entitled  "Information-Seeking  Pat- 
terns of  Health  Science  Professionals:  A 
Review  of  the  Literature"  to  be  published 
in  an  upcoming  issue  of  BMC. 


CE  COURSE  DEVELOPMENT 

The  Board  is  very  proud  of  the  out- 
standing efforts  of  Sasan  Hendricks,  Jan 
Greenwood  and  Jennifer  Bayne  who  com- 
pleted the  CHLA/ABSC  Guidelines  for 
Course  Development  and  are  prepared  to 
present  the  CHLA/ABSC  Workshop  entitled 
"Introduction  to  Workload  Measurement:  A 
Guide  to  Special  Libraries  and  the  pub- 
lication Workload  Measurement  Systems: 
A  Guide  for  Libraries.  They  also  helped 
the  CE  Coordinator  by  suggesting  some 
ways  to  improve  these  newly  established 
guidelines  which  will  be  of  great  assistance 
to  rest  of  our  membership  who  are  hope- 
fully contemplating  the  opportunity  to 
become  CHLA/ABSC's  next  "course 
developers". 


My  term  as  CE  Coordinator  on  the 
Board  has  ended,  and  with  this  fmal 
report,  I'd  like  to  express  my  sincere 
appreciation  to  all  the  Board  members  that 
I  have  worked  with  and  to  all  those  whom 
I  contacted  who  said  "yes"  when  1  asked 
for  their  time  and  talents  in  producing  a 
Fact  Sheet  or  presenting  a  Telemedicine 
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Program.  During  this  past  year,  the  CE 
Coordinator  also  had  input  into  the  process 
of  revising  and  updating  the  Bilateral 
Agreement  with  MLA  to  ensure  that  from 
now  on  the  credit  hours  assigned  to 
CHLA/ABSC  approved  courses  will  be  re- 
cognized by  MLA  in  their  certification 
program  "Academy  of  Health  Information 
Professionals". 

These  past  two  years  have  certainly 
been  a  "continuing  education"  experience 
for  me  as  I  have  learned  to  really  ap- 
preciate the  many  "teaching"  talents 
possessed  by  many  in  our  membership  and 
the  dedication  and  commitment  of  those 
who  take  on  the  leadership  roles  in  our 
association.  I  highly  recommend  to  the 
membership  to  "continue  their  education" 
by  volunteering  to  be  involved  in  the  many 
activities  of  our  Association. 
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PUBLIC  RELATIONS  AND  MEMBERSHIP  REPORT 


jm  Fauberl 


MEMBERSHIP 


PROMOTION 


The  membcnhip  of  CHLA/ABSC  con- 
tinues to  reflect  the  urength  of  our 
assodation.  Membership  currentiy  stands 
at  475  members;  this  figure  includes  9  life 
members,  and  14  complimentary  subscrip- 
tions. I  would  like  to  extend  thanks  and 
appréciation  to  Dorothy  Davey  for  her 
excellent  work  in  handling  the  membership 
records  and  producing  the  Directory. 


PUBLICATIONS 

The  list  of  CHLA/ABSC  publications 
continues  to  grow.  We  all  look  forward  to 
the  successful  launching  of  the  Workload 
Measurement  Systems:  A  guide  for  special 
Uiraries.  This  publication  is  the  cul- 
mination of  3  years  of  work  by  the 
CHLA/ABSC  Task  Force. 


As  the  competition  for  dollars  in- 
creases so  does  the  necessity  and  value  of 
marketing  our  unique  contribution  to  our 
organi/ations.  The  CHLA/ABSC  brochures, 
posters  and  notepads  are  excellent  sources 
of  promotional  material. 

I  would  like  to  encourage  the  mem- 
bership to  share  their  own  marketing  and 
promotion  strategies  by  contributing  suc- 
cesses, ideas,  and  examples  to  BMC.  The 
Library  Happenings  column  is  an  ideal 
vehicle  for  communicating  your  ideas. 

it  is  the  communication  and  network- 
ing of  ideas,  problems,  and  solutions  which 
make  associations  such  as  ours  exciting  and 
vital  parts  of  our  professional  life. 


The  Workload  Measurement  Systems 
is  a  welcome  addition  to  an  already 
impressive  list  of  publications.  Other 
CHLA/ABSC  publications  still  available 
through  the  ofïfice  include  Standards  for 
Canadian  Health  Care  Facility  Libraries 
and  The  Flower  Report. 
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REPORT  OF  THE  EDITORS  OF  BIBLIOTHECA  MEDICA  CANADIANA 


Diane  Jewkes 

Editor 


Peter  Schoenbei^ 

Assistant  Editor 


The  current  editors  have  published 
volume  13(2),  13(3)  and  13(4).  Volume 
14(1)  is  in  production  and  will  be  dis- 
tributed in  late  July.  Volume  13  contained 
243  numbered  pages  of  conference  papers, 
original  articles  and  regular  BMC  features. 

Costs  to  date:  (three  issues) 

Part  time  help  $  1580 

Translation  $    515 

Supplies  and  Services      $    740 

Over  the  past  year,  BMC  editorial  staff 
and  the  Board  of  Directors  have  been 
working  on  a  new  look  for  BMC  which 
should  be  unveiled  shortly.  A  new  cover 
has  been  developed  in  white  and  the  colour 
which  we  have  christened  "CHLA  blue". 
We  are  considering  a  larger  typeface  for 
enhanced  readability,  as  well  as  highlighting 
material  with  boxes  or  other  visual  accents. 
The  initial  section  of  information  for 
authors  and  the  table  of  contents  will  be 
redesigned.  We  are  currently  investigating 
the  feasibility  of  desktop  publishing  for  a 
professional  look.  However,  this  option 
may  prove  to  be  too  expensive  for  our 
group  in  current  times. 

Another  option  under  consideration  is 
a  change  to  an  8  1/2"  x  11"  format.  This 
would  enhance  our  pubUcation  but  also  re- 
quires more  material  to  fill  those  larger 
pages.  Remember  that  BMC  is  your  jour- 
nal. Please  consider  BMC  for  articles  and 
items  concerning  your  area  or  individual 


library.  The  current  editors  have  been  for- 
tunate in  receiving  a  substantial  amount  of 
material.  Submission  on  disk  is  particularly 
welcome.  The  upgrading  of  computer 
equipment  for  production  of  BMC  is  under 
discussion.    Watch    BMC  for  updates. 

The  Editors  would  like  to  thank  all 
those  who  contributed  material  to  BMC. 
This  includes  presenters  at  the  1991  Con- 
ference, members  and  others  who  submit- 
ted original  papers  and  those  who  sent 
items  concerning  local  libraries  and  ser- 
vices. We  would  like  to  thank  the  contri- 
butors of  regular  columns,  as  well  as  those 
who  contributed  special  reports.  We  would 
especially  like  to  thank  the  BMC  corre- 
spondents who  have  kept  the  membership 
informed  of  happenings  in  their  regions. 

In  1991,  Yolande  McArthur  became 
the  first  official  CHLA/ABSC  translator. 
As  well,  Bnina  Ceccolini  has  helped  many 
BMC  Editors  with  the  printing  and  final 
production  of  BMC.  Their  assistance  has 
been  very  appreciated.  The  editors  would 
like  to  thank  the  CHLA/ABSC  Board  of 
Directors  for  their  support  of  BMC  and 
especially  previous  Editors  Jill  Faubert 
and  Linda  Wilcox  for  their  continuing  help. 

Following  the  production  of  volume 
14(1),  the  Editorship  changes  to  Peter 
Schoenberg  in  Edmonton  after  several 
years  in  Southwestern  Ontario.  The  Board 
has  appointed  Sandra  Shores  of  Edmonton 
as    Assistant  Editor  for  1992  -  1993. 


24 


Bibliotheca  Medica  Canadiana  1992;14(1) 


REPORT  OF  THE  CHIA/ABSC  •  CCHFA  LIAISON 


Janet  Joyce 


Since  my  last  report  in  BMC  13(3): 
1992,  I  have  attended  the  semi-annual 
CXJHFA/National  Organi/ations  meeting  in 
Ottawa  on  April  15.  Attenders  at  this 
meeting  arc  the  representatives  from  the 
organizations  which  collaborate  with 
CCHFA  on  standards  for  their  services. 

Highlights  of  the  meeting  included  an 
update  on  the  CCHFA  strategic  plan,  and 
presentations  on  a  model  for  the  revision 
of  standards  and  the  consukation  process. 

CCHFA  STRATEGIC  PLANNING 

CCHFA  has  identiried  a  number  of  is- 
sues and  directions,  based  on  its  internal 
and  external  review.   Among  these  are: 

1)  Standards:  CCHFA  will  continue  exten- 
sive ongoing  collaboration/consultation 
with  the  health  care  community  so  that 
standards  will  be  seen  to  be  peer- 
generated.  Expansion  into  new 
markets,  such  as  community-based 
health  services,  will  be  cautious. 
Standards  are  needed  for  facilities  with 
fewer  than  50  beds. 

2)  Survey  &  Award:  Institutions  are  very 
concerned  about  getting  value  for  their 
money.  The  accreditation  process  will 
continue  to  move  away  from  an  audit 
role  towards  a  consultative/educational 
one  which  supports  an  organization's 
self-assessment.  Because  there  is  a 
heavy  burden  on  institutions  which 


participate  in  accreditation  from  a 
number  of  accrediting  bodies,  there 
will  be  a  review  of  accreditation 
processes,  possibly  with  a  view  to 
eliminating  duplication. 

3)  Quality:  Standards  are  needed  for 
continuous  quality  improvement  (CQI). 
CCHFA  will  continue  to  promote  the 
value  of  accreditation  and  demonstrate 
the  linkage  between  providing  high 
quality  care  and  achieving  the  CCHFA 
standards. 

STANDARDS    CONSULTATION    AND 
REVISION  PROCESS 

Marilyn  Colton,  Director,  Standards 
Review  and  Development,  reported  on 
improvements  to  the  process.  The  eight 
standards  documents  have  been  grouped 
into  two  categories:  1)  the  acute  care/long 
term  care  documents  and  2)  the  mental 
health  and  rehabiUtation  documents. 
Documents  in  each  group  will  be  revised  in 
alternate  years. 

The  calendar  for  the  revision  of 
AC/LTC  documents  in  1992  is  as  follows: 

1)  From  January  to  June,  CCHFA  will 
get  responses  from  constituents,  both 
internal  and  external,  including 
surveyor  feedback.  National  Health 
Organizations  meetings,  etc. 
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2)  In  March  1992,  a  generic  model  will  be 
approved  by  the  CCHFA  Standards 
Committee  board.  (This  generic  model 
for  clinical  services  was  presented  for 
discussion  at  the  meeting).  CCHFA 
will  produce  a  revised  draft  #  1 
(revision  of  1992  documents). 

3)  Between  June  and  September  1992, 
draft  #  1  will  be  circulated  to  the 
National  Health  Organizations  and  a 
random  sampling  of  facilities  and 
surveyors.  It  is  at  this  point  that 
CHLA/ABSC  will  be  providing  feed- 
back on  the  standards. 

4)  The  document  goes  to  the  Technical 
Committee  between  October  and 
December  1992,  and  draft  #  2  will  be 
prepared. 

5)  In  January  and  February  1993,  the 
document  goes  to  the  National  Steering 
Committee  comprised  of  surveyors  and 
facility  representatives.  There  is  a 
steering  committee  for  each  document. 
Draft  #  3  is  prepared. 

6)  The  document  is  approved  by  the 
Standards  Committee  Board  of 
CCHFA  in  March  1993. 

7)  In  April  1993,  the  relevant  sections  are 
mailed  to  constituents  involved  in  the 
process. 

8)  The  publication  cycle  is  from  April  to 
June  1993. 

9)  In  August  1993,  the  standards  are 
mailed  to  the  field. 


10)  Beginning  in  January  1994,  facilities  are 
surveyed  based  on  the  new  documents. 


Another  item  of  interest  is  that 
CCHFA  has  been  approached  by  groups  to 
develop  clinical/non-clinical  parameters  or 
guidelines.  It  was  the  consensus  of  the 
National  Organizations  at  the  October  1991 
roundtable  discussions,  and  CCHFA  con- 
curs, that  CCHFA  might  play  a  role  in 
encouraging  and  stimulating  the  develop- 
ment of  guidehnes,  but  they  should  be 
developed  by  professionals  involved  in 
providing  service.  I  think  we  can  be  proud 
to  be  leaders  with  our  1989  Standards  for 
Canadian  Health  Care  Facility  Libraries. 

I  will  be  seeing  many  of  you  at  the 
annual  conference  in  Winnipeg,  and  I  look 
forward  to  discussions  regarding  standards 
with  you.  I've  just  recently  gone  through 
the  accreditation  process,  and  would  like  to 
share  experiences  with  you. 

I  can  be  reached  at: 

Rhodes  Chalke  Library 

Royal  Ottawa  Health  Care  Group 

1145  Carling  Avenue, 

Ottawa,  Ontario 

K1Z7K4 

613-722-6521  ext  6832 
613-722-5048  FAX 
ILL.OORO    ENVOY 


26 


BibUotheca  Medica  Canadiana  1992;14(1) 


REPORT  OF  THE  CHlA/ABSC  HSRC  LIAISON 


Claire  Kelty 


The  Fall  Meeling  of  the  Health 
Sdences  Resource  Centre  Advisory  Com- 
mittee was  held  on  November  2*).  19>M. 
The  Committee  was  introduced  to  Margot 
Montgomery,  the  newly  appointed  Director 
of  CISn  who  replaces  Elmer  Smith. 
Present  were  Bernard  Dumuchcl,  Kathryn 
Mikoski,  Margaret  Walshe  of  CISTI. 
Maureen  Wong  of  HSRC,  Vivien  Ludwin, 
representative  from  ACMC,  Susan  Libby 
and  myself,  CHlA'ABSC  representatives. 
Marianne  Bruce  of  CHLA/ABSC  was  un- 
able to  be  present. 

New  developments  in  the  areas  of  re- 
source sharing  and  document  delivery  were 
dbcassed.  These  included  Loansome 
Doc/Dodine.  which  is  an  important  new 
network  which  allows  Grateful  Med  users 
to  place  an  online  order  for  a  copy  of  an 
article  cited  in  references  retrieved  from 
Medline.  If  so  desired  the  article  can  be 
faxed  immediately. 

Members  of  the  Committee  expressed 
concern  over  rising  costs  which  all  in- 
formation centres  are  facing  and  the  need 
for  sharing  resources.  In  particular,  the 
ever  increasing  cost  of  journals  is  forcing 
many  centres  to  cancel  subscriptions. 


This  was  my  final  year  of  a  three-year 
appointment  to  the  HSRC  Board.  As  a 
representative  of  the  CHLA/ABSC  this  has 
allowed  me  to  bring  to  HSRC  the  perspec- 
tive on  the  needs  of  the  health  science 
community,  particularly  those  of  the  phar- 
maceutical industry.  I  have  been  honoured 
to  have  served  on  this  Committee  and 
hopefully  have  helped  in  the  enhancement 
of  resource  sharing  and  other  communi- 
cation. I  urge  any  member  when  called 
upon  to  act  in  this  capacity  for 
CHLA/ABSC  to  do  so.  The  rewards  from 
the  experience  are  many. 

Heather  Danscreau  of  Ciba-Cieigy  has 
been  named  the  new  CHLA/ABSC  Repre- 
sentative. Do  contact  her  on  any  matters 
reUting  to  HSRC  or  CISTI. 


I 
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REPORT  OF  THE  CHLA/ABSC  TASK  FORCE  ON  THE  CHA/MIS  GUIDELINES 


Jennifer  Bayne,  Co-Chair 


Since  writing  to  you  last,  the  Task 
Force  has  accomplished  a  great  deal.  Four 
years  of  hard  work  by  Task  Force  and 
Association  members  has  resulted  in 
pubhcation  of  Workload  Measurement 
Systems:  a  Guide  for  Libraries.  Task 
Force  members  and  the  Board  encourage 
CHLA/ABSC  members  to  purchase  a  copy 
by  writing  to  the  address  shown  at  the  end 
of  this  report.  The  price  for  members  is 
$30.00  and  for  non-members  $40.00.  We 
also  encourage  you  to  submit  results  of 
your  time  trials  on  the  National  Reporting 
Forms  provided  in  the  Guide. 

The  Guide  formed  the  basis  of  an 
approved  CE  course  on  Workload  Mea- 
surement Systems  given  by  Jan  Greenwood 
at  the  Winnipeg  Conference  in  June,  1992. 
Over  40  members  registered  for  the  course 
-  a  CHLA/ABSC  record  and  a  testament  to 
the  interest  in  WMS!  Prior  to  the  Win- 
nipeg course,  a  preliminary  course  was 
given  in  Kingston,  Ontario  in  February  by 
Jan  Greenwood  and  Susan  Hendricks  to 
much  critical  acclaim. 

The  final  report  and  recommendations 
of  the  Task  Force  were  presented  to  the 
Board  at  the  Winnipeg  pre-conference 
meeting.  Having  met  its  mandates,  the 
Task  Force  was  officially  dissolved  on  June 
6th,  1992.  I  would  like  to  thank  not  only 
those  Association  members  who  took  the 


time  to  participate  in  two  time  trials  but 
also  the  other  members  of  the  Task  Force 
-  Ada  Ducas,  Jan  Greenwood,  Joyce 
Kublin,  Johann  van  Reenen  and  my  Co- 
Chair,  Susan  Hendricks. 

At  the  pre-conference  Board  meeting, 
the  Task  Force  proposed  that  a  mechanism 
be  put  in  place  to  ensure  that  data  col- 
lected be  used  effectively.  We  therefore 
suggested  that  a  liaison  be  appointed  from 
within  the  membership  whose  terms  of  re- 
ference would  include  gathering  and  com- 
piling of  the  National  Reporting  Forms, 
analysis  of  the  data  gathered,  literature 
updates  to  appear  in  BMC  on  WMS  and 
maintaining  communication  with  the  Board 
and  membership.  It  is  our  hope  that, 
through  the  ongoing  contact  of  a  Uaison, 
the  results  of  members'  WMS  activities 
may  be  put  to  the  best  possible  use  and 
communicated  effectively. 

We  look  forward  to  the  Board's 
decision  on  this  matter  and  thank  the 
members  of  CHLA/ABSC  again  for  their 
support  and  assistance. 

CHLA/ABSC  ADDRESS 

P.O.  BOX  94038 

3332  Yonge  Street, 

Toronto,  Ontario 

M4N  3R1 
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CENTRAL  ONTARIO  HEALTH  LIBRARIES  ASSOCIATION  (COHLA) 


ANNUAL  REPORT 


Judy  Macintosh,  President 


1992  •  1993  Executive: 
President: 


Secretary/Treasurer: 


Judy  Macintosh 
Peterborough  Cnic 
Ho&pital 

Norma  Dickcrson 
Ross  Memorial 
Hospital,  Lindsay 


Sharing  of  resources  and  mutual  library 
concerns  has  been  the  focus  of  COHLA's 
1991-1992  activities.  With  our  members 
spread  over  a  300  kilometre  radius  and 
working  mostly  in  one-  or  two-person 
libraries,  our  successful  networking  is  a 
great  asset  to  us  all. 

We  held  two  very  informative  and 
interesting  meetings  in  the  past  year.  The 
fall  session  at  Peterborough  Civic  Hospital 
was  focused  on  communication  and 
featured  two  speakers.  Lynn  McCoU 
presented  a  humorous  synopsis  of  Deborah 
Tannen's  "You  Just  Don't  Understand',  a 
fascinating  book  about  male-female 
communication  and  the  possible  reasons  for 
frequent      misunderstandings.  Laurie 

Thompson  gave  us  a  mini-workshop  on 


'Getting  to  no',  which  allowed  us  to 
practice  three  strategies  for  saying  "NO"  to 
demands  made  upon  us  -  a  very  useful 
lesson  for  most  of  us! 

At  oiu  spring  meeting  held  in  May  at 
Georgian  College  in  Barrie,  we  were 
thrilled  to  be  able  to  host  a  workshop  by 
Tom  Fleming  of  McMaster  University. 
Using  his  1990  book  "Sourcebook  of 
Canadian  Health  Statistics'  as  the  basis  of 
his  presentation,  Tom  gave  us  invaluable 
information  about  handling  some  of  our 
most  challenging  reference  questions. 

Besides  our  semi-annual  meetings,  our 
other  resource  sharing  tool  is  the  COHLA 
Union  List,  the  fourth  edition  of  which  is 
due  to  be  published  in  the  summer  of 
1992. 

Oiu  1992-1993  goals  include  continuing 
to  share  our  resources,  our  uses  of 
technology  to  enhance  and  streamline  our 
work  as  Libriuians,  and  our  strategies  for 
dealing  with  the  budget  cutbacks  which 
have  affected  us  all. 
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HEALTH  LIBRARIES  ASSOCL\TION  OF  B.C.  (HLABC) 


ANNUAL  REPORT 


Katheleen  M.  Ellis,  President 


In  recognition  of  the  fact  that  the 
achievements  of  our  Association  are  pri- 
marily the  result  of  the  dedicated  efforts  of 
Committees  and  their  members,  the  pri- 
mary focus  for  this  year  has  been  the 
development  and  expansion  of  the  role  of 
committees.  This  was  done  with  the  aim 
of  providing  enhanced  opportunities  for  all 
members  to  participate  in  the  many  acti- 
vities of  HLABC.  The  role  of  the  Execu- 
tive continues  to  be  that  of  providing 
direction  and  coordination,  as  well  as 
searching  out  new  avenues  of  activity. 

The  former  Social  Committee  was  re- 
named and  restructured  as  the  Program 
Committee  with  expanded  responsibilities 
for  the  planning  of  programs  for  HLABC's 
General  Meetings,  including  selection  of 
speakers  and  hosting  libraries.  Three  very 
interesting  speakers  and  presentations  were 
arranged  during  the  year: 


An  overview  of  the  Ambulance 
Service  in  B.C.  by  Ian  Dailly  of 
the  Paramedic  Academy  of  B.C. 

Editors  do  it  to  Deadlines  by  Danda 
Humphries,  Managing  Editor  of  the 
B.C.  Medical  Journal 


-  Cholera  in  India  1760  -  1825:  A  cau- 
tionary tale  for  the  20th  Century  by 
Dr.  John  Norris,  Professor  Emeritus, 
U.B.C.  Faculty  of  Medicine 

Thanks  also  go  to  the  hosting  libraries. 

HLABC's  newsletter  "Forum"  has  evol- 
ved over  the  years  to  become  a  journal  of 
which  we  can  be  rightfully  proud! 
Achievement  of  this  has  not  been 
accomplished  without  the  dedicated  efforts 
of  many  Editors  and  Co-Editors.  This  year 
saw  the  establishment  of  a  Forum 
Committee  to  share  the  workload  and  also 
to  provide  opportunities  for  all  budding 
writers  and  future  Editors  to  become 
acquainted  with  the  joys  and  sorrows  of 
newsletter  design  and  pubUshing. 

After  successfully  coordinating  the 
publication  of  the  3rd  edition  of  the 
HLABC  UNION  LIST  OF  SERLVLS  in 
1990  -  1991,  the  Union  List  Committee 
continues  to  explore  a  variety  of  options 
with  regard  to  the  updating  process,  future 
production  and  distribution  of  the  list,  and 
record  compatibility  with  major  medical 
resources  such  as  NLM.  HLABC's  Union 
List  was  also  chosen  (together  with 
Kingston  Area  Health  Libraries 
Association)  as  the  recipient  of  the  10th 
Anniversary  Commemorative  Award  from 
CHLA/ABSC,      in      recognition      of     its 
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contribution  to  medical  information.  The 
Award  was  accompanied  by  a  grant  of 
$250.00  which,  together  with  the  B.C. 
Ministry  of  Health  grant  of  $2200.00 
(awarded  in  1990  •  1991)  ensured  that  the 
costs  of  the  3rd  edition  were  totally 
underwritten  by  external  funding. 

The  Consumer  HcaltK'Education 
Committee  continues  to  focus  its  efforts  on 
the  development  and  promotion  of  the 
HcalthOucst  (Consumer  Health)  Database. 

The  Continuing  Education  Committee 
has  been  investigating  a  variety  of  topics 
for  workshops  and  hopes  to  focus  attention 
on  the  legal  implications  of  medical 
information  in  an  upcoming  workshop. 

A  new  Hospital  Librarians  Committee 
has  been  proposed  and  is  scheduled  to 
hold  its  first  meeting  prior  to  the  Annual 
General  Meeting  on  May  29,  1992.  It  is 
hoped  that  the  formation  of  such  a 
Committee  will  address  issues  and  concerns 
common  to  all  Hospital  Librarians  in  the 
Association. 

Other  activities  this  year  included  re- 
vision of  the  HLABC  Fact  Sheet  and  par- 
ticipation in  Health  Conference  "91  (co- 
sponsored  by  the  B.C.  Health  Association, 
the  Registered  Nurses  Association  of  B.C. 
and  the  B.C.  Medical  As.sociation). 
HLABC's  participation  included  an 
Information  Table/Display  and  a  workshop 
entitled:  'So  you  need  information:  Acces- 
sing the  Medline  database"  presented  by 
Jim  Henderson,  Director  of  the  Medical 
Library  Service.  HLABC  also  donated  a 
gift  certificate  for  an  online  search  (worth 
$50.00  at  any  HLABC  member  library)  as 
a  door  prize. 


HLABC  is  a  co-sponsor  and  many  of 
our  members  are  actively  involved  in 
arrangements  for  the  1992  Annual  Meeting 
of  the  PNC  M  LA  (Pacific  Northwest  Chap- 
ter of  the  Medical  Library  Association) 
scheduled  to  be  held  in  Vancouver 
September  30  -  October  2,  1992. 

As  a  chapter  of  CHLA/ABSC.  HLABC 
continues  to  benefit  from  the  work  of  this 
national  body,  especially  in  the  area  of 
coordinated  rcspon.se  to  issues  of  concern 
to  health  librarians.  The  HLABC 
President  responded  on  behalf  of  the 
Association  to  concerns  raised  by  the 
changes  to  the  Standards  for  Acute  Care 
and  Long  Term  Care  Facilities  as  pro- 
posed by  the  Canadian  Council  on  Health 
Facilities  Accreditation  Standards.  Other 
HLABC  members  also  took  the  time  to 
voice  (heir  concerns  about  these  changes. 

The  1992  Annual  General  Meeting  of 
HLABC  is  scheduled  for  May  29.  1992  and 
will,  as  usual,  combine  dinner  with 
business.  A  pleasurable  item  of  business 
will  be  the  proposal  to  expand  our 
membership  categories  to  include  Life 
Memberships.  This  will  enable  HLABC  in 
future  to  honour  members  for  their 
contributions  to  the  Association  and  to  the 
profession  of  Health  Librarianship. 

In  closing,  I  would  like  especially  to 
thank  the  members  of  this  year's  Executive 
for  all  their  hard  work  and  support  during 
my  term  as  President.  I  want  also  to 
welcome  incoming  President  Pat  Lysyk  and 
her  new  Executive,  and  wish  them  much 
success  in  their  efforts  on  behalf  of  our 
Association. 
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KINGSTON  AREA  HEALTH  LIBRARIES  ASSOCIATION  (KAHLA) 

ANNUAL  REPORT 
Barb  Carr,  President 


The  KAHLA  executive  is  beginning  the 
second  year  of  a  two-year  term.  The 
members  of  the  executive  are: 

President:  Barb  Carr 

St.  Lawrence  College 

President-Elect:  Michelle  Lamarche 
Brockville  Psychiatric 
Hospital 


Secretary-Treasurer: 


Karen  Gagnon 
Kingston  Psychiatric 
Hospital 


Past-President: 


Margaret  Darling 
Kingston  General  Hospital 


The  Association  gained  two  new  mem- 
bers last  year,  Cindy  Renaud  from  Prince 
Edward  Heights  in  Picton,  and  Lynne 
Jordon  from  the  Kingston  Public  Library. 

As  in  previous  years,  KAHLA 
continued  its  work  to  facilitate  resource 
sharing  among  the  area  health  libraries. 
Projects  undertaken  to  this  end  include  the 
updating  of  the  Union  List  of  Serials  in 
Kingston  Area  Health  Libraries  and  the 
Union  List  of  Consumer  Health  Books  in 
Kingston  Area  Health  Libraries. 

The  Association  met  formally  on  three 
occasions  during  the  past  year.  Much  dis- 
cussion at  the  meetings  centred  around  the 


CCHFA  Standards,  and  various  submissions 
were  made  by  KAHLA  to  the  CHLA/ABSC 
Task  Force  on  Hospital  Library  Standards. 
At  the  October  1991  meeting,  our  speaker 
was  Dr.  M.  O'Connor  of  the  Queen's  Uni- 
versity Faculty  of  Medicine,  who  spoke  on 
the  medical  school's  new  curriculum,  its 
emphasis  on  self-directed  and  life-long 
learning,  and  its  implications  for  hospital 
libraries.  At  the  February  1992  meeting,  a 
CHLA/ABSC-sponsored  workshop  was  con- 
ducted on  "Developing  Workload  Measure- 
ment Systems".  The  May  1992  meeting  in- 
cluded a  tour  of  the  new  Learning  Re- 
source Centre  for  medical  computer  and 
audiovisual  materials,  located  within 
Bracken  Library  at  Queen's. 

In  addition  to  the  formal  meetings,  the 
Telemedicine  series  on  hospital  libraries 
provided  an  opportunity  for  members  to 
meet  informally  twelve  times  during  the 
year.  Members  Barb  Carr,  Karen  Gagnon 
and  Suzanne  Miranda  each  presented  a 
teleconference  in  the  1991-1992  series. 

Members  Vivien  Ludwin,  Deborah 
Dafoe,  Margaret  Darling,  Barb  Carr,  and 
Lynne  Jordon  presented  a  session  at  the 
Ontario  Library  Association  Conference  in 
Hamilton  in  November  1991  on  health 
information  sharing  in  the  Kingston  area. 


We  look  forward  to  another  productive 


year! 
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LONDON  AREA  HEALTH  LIBRARIES  ASSOCUTION  (LAHLA) 


ANNUAL  REPORT 


Lteda  Vodkcr,  President 


1991-1992  Executnv: 

President:  Linda  Voelker 

Allyn  and  Betty  Taylor  Library 
University  of  Western  Ontario 

President- Elect/Seaetary:  Mary  Gillet 

Victoria  Hospital 


Treasurer: 


Leslie-Ann  Legge 
Parkwood  Hospital 


Past  President:  Linda  Wilcox, 

Shared  Library  Services, 
South     Huron     Hospital, 
Exeter 


Membership  levels  have  dropped  from 
1990-91,  and  we  hope  it's  because  people 
have  just  forgotten  to  pay  their  member- 
ship fees!  With  budget  cuts  and  layoffs 
everywhere,  our  numbers  are  decreasing. 
Membership  fees  were  increased  to  give  us 
more  options  for  CE  courses  and  other 
activities. 

The  Oaober  1991  meeting  was  held  in 
the  new  Allyn  and  Betty  Taylor  Library 
(the  old  Sciences  Library  with  a  beautifij 
new  addition)  at  the  University  of  Western 
Ontario.  An  attempt  has  been  made  to 
assist  the  hospitals  in  their  purchase  of 
CD-ROM  products  by  having  anyone  inte- 


rested piggyback  on  the  appropriate 
subscriptions  at  the  University  (Compact 
Cambridge  MEDLINE  and  CINAHL). 

Our  Spring  1992  meeting  was  held  on 
April  23,  and  hosted  by  Mary  Gillet  at 
Victoria  Hospital,  South  Street.  It  was  not 
possible  this  year  to  coordinate  the 
MEDLARS  courses  given  by  HSRC  with 
the  meeting.  However,  four  courses  were 
held  April  28-30,  with  two  Grateful  Med 
courses  (10  and  18  attendees),  Intro  I  with 
9  attendees,  and  an  Advanced  with  10 
participants.  Our  thanks  to  Dianne 
Pammett  (HSRC)  for  her  energy,  enthu- 
siasm, stamina,  and  humour  in  packing  so 
much  instruction  into  three  "short"  days! 

One  of  the  new  committees  formed 
last  year,  the  Consumer  Health  Education 
Subcommittee,  continues  in  its  efforts  to 
promote  the  acquisition  and  delivery  of 
consumer  health  information.  Several  of  the 
committee  members  attended  a  meeting  in 
Toronto  to  network  with  others  in  the 
field.  The  UWO  Teaching  Hospital  Forum 
continues  to  ded  with  concerns  that  affect 
the  University  and  its  affiliated  teaching 
hospitals,  what  with  budget  cuts,  journal 
cancellations,  layoffs,  increases  in 
photocopy  charges,  and  introduction  of 
CD-ROM  service  charges,  to  name  a  few. 
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Lorraine  Busby  (Taylor  Library)  and 
Jan  Figurski  (University  Hospital  Library) 
are  co-chairs  of  the  Planning  Committee 
for  CHLA/ABSC  1994.  Chairs  of  all  appro- 
priate subcommittees  have  been  chosen, 
and  volunteers  are  being  actively  pursued' 
WAHLA  (Windsor  Area  Health  Libraries 
Association)  has  agreed  to  work  with  us  in 
the  programming,  and  we  look  forward  to 
their  assistance  and  expertise. 

This  coming  year  we  look  forward  to 
the  ongoing  cooperation  among  LAHLA 
members  at  a  time  when  we  are  all  having 
to  adapt  to  working  with  less.  Journal 
cancellation  projects  will  probably  become 
the  norm  in  our  struggle  to  live  with 
shrmkmg  budgets,  and  it  is  becoming 
obvious  that  cooperative  ventures  will  need 
to  extend  beyond  Chapter  boundaries  to 
include  the  province  and  the  country. 
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MANITOBA  HEALTH  LIBRARIES  ASSOCUTION  (MHLA) 


ANNUAL  REPORT 


Marityn  Brooke,  President 


1991  -  1992  Executive  Committee: 
President:  Marilyn  Brooke 

Greg  Wikoo 


Vice-President: 
President-Elect 

Secretary 

Treasurer: 


Jan  Johnson 
Gail  Kohut 


While  much  was  accomplished  this  year 
by  the  Association  and  committees,  it  was 
mainly  business  as  usual  given  the  heavy 
commitment  to  planning  the  CHLA/ABSC 
1992  Annual  Conference  and  Cieneral 
Meeting  to  be  held  in  Winnipeg  in  June 
1992.  The  MHLA  Serials  Holding  Com- 
mittee focused  its  attention  on  marketing 
and  maintaining  the  1991  edition  of  the 
Union  List  of  Serials.  Thirty-eight  of  fifty 
copies  printed  Mere  sold  for  a  profit  of 
Sl,055.00.  The  committee  is  also  exploring 
the  possibility  of  mounting  the  list  on 
Bridge,  the  on-line  catalogue  of  St. 
Boniface  Hospital  and  the  University  of 
Manitoba.  The  A/V  Interest  Group  is 
planning  to  print  a  new  edition  of  its 
Audio  Visual  Union  List  as  soon  as  the 
records  are  updated. 


Once  again  the  MHLA  participated  in 
the  Manitoba  Health  Organization  Annual 
Conference  in  November  1991.  Presenta- 
tions by  Audrey  Kerr,  University  of  Mani- 
toba Medical  Library,  Carolyn  Presser, 
Director  of  Libraries,  University  of  Mani- 
toba, Michael  Tennenhouse,  Acting  Direc- 
tor, University  of  Manitoba  Medical  Li- 
brary and  Konrad  Erikson,  Victoria  Gener- 
al Hospital  on  various  aspects  of  library 
planning  and  resource  sharing  were  inform- 
ative and  well  received  by  the  attenders. 
The  committee  is  already  planning  for 
participation  in  the  1992  MHO  Conference. 
The  Program  Committee  had  a  busy  year 
beginning  with  the  organization  of  the  very 
successful  joint  fall  meeting  with  the 
Saskatchewan  Health  Library  Association  at 
the  Brandon  General  Hospital  in  Brandon 
in  October  1991.  They  also  made  arrange- 
ments for  the  winter  meeting  at  Concordia 
Hospital  and  for  speakers  Konrad  Erikson 
and  Michael  Tennenhou.sc  who  spoke  on 
CD-ROM  networks  and  for  the  Annual 
General  Meeting  in  April  at  the  Health 
Sciences  Centre,  Nursing  Library. 

Three  issues  of  the  MHLA  News  were 
published  by  the  very  capable  Deer  Lodge 
Centre  staff.  The  North  Dakota  Liaison 
Committee  was  active  and  we  can  expect 
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some  of  the  North  Dakota  members  to  at- 
tend the  CHLA/ABSC  Conference  here  in 
June.  The  Current  Awareness  Committee 
continues  to  provide  a  valuable  service 
through  their  tables  of  contents  service  to 
interested  members. 

The  Barb  Carstens  Memorial  Fund  has 
generated  $200.00  interest.  A  motion  was 
carried  by  the  membership  to  use  this 
interest  toward  payment  of  the  MHO  Con- 
ference's speaker's  fee. 

The  CHLA/ABSC  1992  Conference 
Planning  Committee,  co-chaired  by  Judy 
Inglis  and  Ada  Ducas  is  in  full  swing  in 
preparation  for  the  conference  in  June 
1992.  As  mentioned  above,  a  great  deal  of 
the  Association's  energy  and  time  has  been 
focused  on  this  event  and  we  are  antici- 
pating an  exciting  and  successful 
conference. 


The  successful  candidate  was  Laurie 
Blanchard.  New  members  elected  by 
acclamation  are:  President-Elect  Dallas 
Bagby;  Treasurer  Gail  Kohut.  They  will 
join  the  new  President  Greg  Wilton  for  the 
1992  -  1993  Executive  Committee.  Good 
Luck. 

I  would  like  to  thank  my  fellow  officers 
Greg,  Jan  and  Gail  for  their  help  and  sup- 
port throughout  the  year.  To  members  of 
the  Association,  I  thank  you  most  sincerely. 
I  would  also  be  negligent  if  I  did  not  thank 
the  staff  at  the  Information  Resources 
Centre,  Manitoba  Health  who  put  up  with 
me,  and  encouraged  me  and  kept  things 
running  when  I  spent  time  throughout  the 
past  year  on  MHLA. 


Three  business  meetings  were  held  in 
1991-92:  the  Fall  Meeting  was  held  on 
October  4,  1991  at  Brandon  General 
Hospital  in  Brandon  and  was  a  joint 
meeting  with  SHLA;  the  Winter  meeting 
was  held  at  Concordia  Hospital  on 
February  18,  1992;  and  the  Annual  General 
Meeting  was  held  on  April  30,  1992  at 
Health  Sciences  Centre,  School  of  Nursing. 

The  Association's  membership  for 
1991-92  included  25  personal  members,  22 
institutional  members  and  3  honourary 
members.  We  had  one  new  personal 
member. 

The  Nominations/Elections  Committee 
sought  nominations  for  new  members  of 
the  next  Executive  Committee.  An  election 
was  called  for  the  position  of  Secretary. 
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MARITIME  HEALTH  LIBRARIES  ASSOCUTION  (MHLA) 

ASSOCUTION  DES  BIBLIOTHEQUES  DE  LA  SANTE  DES  MARITIMES  (ABSM) 


ANNUAL  REPORT 


Anne  KUfoU.  President 


The  MHLA/ABSM  held  its  annual 
meeting  in  Frcdcricton  at  the  offices  of  the 
Nurses'  Association  of  New  Brunswick 
(NANB)  in  Aphl  1992. 

Guest  speaker  at  the  annual  meeting 
was  George  Bergeron  of  NANB  who  gave 
an  informative  presentation  regarding  the 
content  and  availability  of  NANB  publi- 
cations. 

Also  at  this  meeting,  the  new  executive 
members  of  the  association  were  elected  by 
acclamation  for  a  two-year  term.  They  are: 


Past-President: 


President: 


Vice-President: 


Secretary: 


Marthe  Brideau 
Hôpital  Dr.Georges  L 
Dumont.  Moncton,  NB 

Anne  Kiifoil 
Saint  John 

Regional  Hospital 
Saint  John,  NB 

Paul  Clark 

Dr.  Everett  Chalmers 

Hospital 
Fredericton,  NB 

Nancy  MacAIiister 
Hotel  Dieu  Hospital 
Chatham,  NB 


Treasurer:  Susan  Libby 

The  Moncton  Hospital 
Moncton,  NB 

The  Union  List  of  Serials  in  Maritime 
Health  Libraries  was  published  in  late  1991 
for  MHLA/ABSM  members.  It  includes 
the  holdings  of  16  hospitals  in  New  Bruns- 
wick, Nova  Scotia  and  Prince  Edward 
Island.  This  is  the  first  edition  of  a  union 
list  which  includes  libraries  from  all  three 
Maritime  provinces. 

The  -MHLA/ABSM  Bulletin"  was  pub- 
lished twice  over  the  past  year  with  the 
next  issue  scheduled  for  publication  in 
September. 

The  Association  is  currently  working 

on     a     Directory    of    Maritime Health 

Libraries  which  we  hope  will  be  available 
in  the  upcoming  year. 

In  the  upcoming  year,  MHLA/ABSM 
plans  to  concentrate  on  expanding  its 
membership  in  the  Maritimes  and  to  work 
towards  enhancing  communications  between 
all  members. 

There  is  a  meeting  scheduled  for  the 
fall  of  1992  in  Saint  John,  NB  and  wc  hope 
to  meet  with  all  of  our  Nova  Scotia 
members  in  Halifax  in  the  spring  of  1993. 
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MONTREAL  HEALTH  LIBRARIES  ASSOCIATION  (MHLA) 

ASSOCIATION  DES  BIBUOTHEQUES  DE  LA  SANTE  DE  MONTREAL  (ABSM) 


ANNUAL  REPORT/RAPPORT  ANNUEL 


Anca  Cqjocani,  présidente 


Comité  executif/Executive  Committee 


Anca  Cojocaru 

présidente 
president 

Louise  Bourbonnais 

vice-présidente 
Vice-president 

Nora  Stamboulieh 

ex-president 

Marjolaine  Martel 

trésorier 

treasurer 

Marise  Boyer 

secretaire 

secretary 

Affiliations: 
Membership: 

52  membres 
members 

L'association  a  tenu  trois  réunions  au 
cours  de  cette  année.  Il  y  eut  deux  ateliers 
sur  l'informatisation  de  bibliothèques, 
données  par  des  bibhothécaires  qui  ont  déjà 
fait  l'expérience  de  ce  processus.  Un 
premier  atelier  a  eu  lieu  en  Octobre  et 
l'autre  en  Novembre  1991,  au  Centre 
hospitalier  Côte-des-Neiges.  Ont  participé 
approx.  22  membres  à  chaque  rencontre. 
Une  troisème  activité  consistait  à  inaugurer 
un  "Club  de  lecture"  dont  on  souhaite  qu'il 
soit  poursuivi  régulièrement  selon  une 
périodicité  déterminée  par  les  membres. 


Le  "Bulletin  de  l'ABSM"  a  subi  un  ra- 
jeunissement quant  à  sa  présentation  graphi- 
que; il  a  étét  publié  deux  fois  au  cours  de 
l'année.  Comme  la  collaboration  avec 
d'autres  associations  de  bibliothèques  médi- 
cales de  la  région  de  Montréal  (ABSAUM, 
MMHALA,  ASTED-Santé)  se  poursuit  effi- 
cacement, ces  dernières  font  paraitre  des 
comptes-rendus  de  leur  activités  dans  ce 
bulletin. 

L'ASTED  a  sollicité  la  participation  de 
l'ABSM  à  un  débat  sur  la  diversité  des 
associations  qui  existent  dans  la  province  et 
les  besoins  de  réorganisation  qui  s'ensuivent; 
elle  a  également  fait  ressortir  un  besoin 
pressant:  celui  de  créer  un  catalogue  collec- 
tif provincial. 

La  troisième  édition  du  Catalogue  col- 
lectif des  périodiques  dans  les  bibliothèques 
de  la  santé  de  Montréal  est  parue;  65  biblio- 
thèques ont  participé  à  cette  édition  et  120 
exemplaires  ont  été  vendus,  aussi  bien  à 
Québec  qu'à  l'extérieur  de  la  province. 

La  réunion  générale  de  l'année  aura  lieu 
le  19  mai  pour  l'élection  du  nouvel  exécutif. 
Notre  conférencière  invitée  sera  le  Dr.  Faith 
WalUs,  directrice  de  la  bibliothèque  Osier  de 
l'Université  McGill. 
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NEWFOUNDLAND  AND  LABRADOR  HEALTH  LIBRARIES  ASSOCUTION  (NLHLA) 


ANNUAL  REPORT 
Catherine  Ui%%toii,  President 


President:  Catherine  Lawton 

Hospital  Library 
St.  Clare's  Mercy 
Hospital 

Vice-President:    Linda  Bamett 
President-Elect:  Health  Sciences  Library 

Memorial     University    of 

Newfoundland 


Past  President: 


Secretary: 
Treasurer: 


Shaila  Mensinkai 
Library  Services 
Janeway     Child     Health 
Cenue 

Shirley  Cooper 
Health  Sciences  Library 
Memorial  University 
Newfoundland 


Membership:       18 


Greetings  from  the  newest  Chapter  of 
the  CHLA/ABSC!  The  Newfoundland  and 
Labrador  Health  Libraries  Association 
(NLHLA)  was  granted  Chapter  status  in 
CHLA/ABSC  in  March  1992. 


Health  Centre  which  was  hosted  by  Shaila 
Mensinkai.    The  program  consisted  of: 

1.  A    presentation    given    by    Catherine 
Sheehan,  Memorial  University  Health 
Sciences  Library,  on  Copyright  as  it 
currently  applies  to  Health  Libraries. 
A  discussion  followed. 

2.  A  presentation  on  Humour  in  the 
Workplace  was  given  by  Paul  Smith, 
Head  of  the  Folklore  Department  at 
Memorial  University. 

3.  A  round  table  discussion,  led  by 
George  Beckett,  on  cooperation  among 
health  libraries  in  the  province. 

4.  Annual  Business  Meeting. 

5.  A  presentation  entitled  'Beds,  Bugs 
and  Bodies  -  Pathology  of  the 
Newfoundland  Health  Care  System' 
was  given  by  Christopher  Heughan, 
Department  of  Surgery,  Memorial 
University  of  Newfoundland. 

6.  A  tour  of  the  host  Library. 


The  NLHLA  met  for  its  annual 
general  meeting  and  workshop  in 
November  1991  at  the  Janeway  Child 
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NORTHERN  ALBERTA  HEALTH  LIBRARIES  ASSOCIATION  (NAHLA) 


ANNUAL  REPORT 


John  Back,  President 


This  year's  activities  focused  around 
three  general  meetings,  a  Christmas  party, 
and  a  combined  annual  general  meeting/ 
dinner.  The  Hospital  Libraries  Group,  the 
NAHLA  subgroup  formed  last  year  to  pro- 
vide an  informal  but  frequent  forum  for 
discussing  matters  of  mutual  interest  and 
concern,  continued  to  meet  monthly.  Signi- 
ficant time,  energy,  and  thought  were 
further  invested  by  many  within  the  local 
health  library  community  concerning  NEOS 
(Networking  Edmonton's  Online  Systems), 
the  proposed  consortium  of  Edmonton  area 
libraries  initiated  by  the  University  of 
Alberta  in  1991.  Details  of  NAHLA's  in- 
volvement with  NEOS  will  be  conveyed  in 
future  issues  of  BMC  as  appropriate.  The 
4th  edition  of  the  NAHLA  Union  List  of 
Serials  comprising  the  holdings  of  15  parti- 
cipating Hbraries  was  published  in  the  fall 
of  1991.  The  sudden  death  of  Jake  Vande 
Brink  February  22,  1992  (see  BMC  13(4): 
243)  brought  a  deep  and  widespread 
sadness  to  an  otherwise  positive  and 
prosperous  year. 

HighUghts  of  the  four  NAHLA  general 
meetings  were: 

October  22.  1991:  Guest  speaker  Andreas 
Sungaimin  presented  "Quality  Improve- 
ments in  Health  Care".  Andreas  discussed 
Total  QuaUty  Improvement  within  the 
context   of  situations   facing   health   care 


organizations  today.  Key  considerations 
included:  "What  are  our  Alternatives?"; 
"What  can  Total  Quality  do?";"  Our  role  in 
total  quality".  Photocopies  of  the  over- 
heads from  this  presentation  are  available 
upon  request  from  John  Back,  c/o  Weinlos 
Library,  Misericordia  Hospital,  Edmonton. 

January  21.  1992:  First  guest  speaker 
Gloria  Lam  gave  an  overview  of  Alberta 
Nursing  Education  Media  Information 
Catalogue  (ANEMIC):  a  union  catalogue 
of  audiovisual  materials  held  by  institutions 
offering  nursing  education  programs  in 
Alberta;  second  guest  speaker  Dr.  Charles 
Bidwell  provided  an  introduction  and 
hands-on  session  about  interactive  videodisc 
computer  assisted  instruction.  Persons 
interested  in  additional  information  about 
these  topics  can  contact  Gloria  Lam  and 
Dr.  Bidwell  at  Health  Sciences  Media 
Services,  University  of  Alberta. 

April  14.  1992:  Guest  speaker  Kristy 
Hollingshead  described  the  role  and 
services  of  the  Alberta  Centre  for  Well- 
Being.  This  unique  centre  strives  to  play 
an  instrumental  part  in  educating  Albertans 
about  the  all-encompassing  concept  of  well- 
being.  The  Centre's  Network  currently 
unites  over  5000  groups,  agencies,  and 
health  professionals  scattered  throughout 
Alberta.  The  NAHLA  Executive  would  be 
pleased  to  provide  free  brochures  to 
anyone  interested  in  learning  more  about 
the  Centre. 
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May  25.  1992:  The  Annual  General 
Meeting  was  held  in  the  pleasant  surround- 
n^  of  a  local  tea  house.  The  1992-1993 
Executive  is  listed  below: 


President: 


Vice-President: 
President-Elect: 


Gail  Moores 
Peter  Wilcock  Library 
Charles  Camsell  Provincial 
General  Hospital 

Joanne  Lavkulich 
Library       and       Inquiry 
Services  Branch 
Alberta  Health 


Seaetary:  Anne  Smithers 

Cameron  Library 
University  of  Alberta 

Treasurer.  Lea  Starr 

John    W.     Scott     Health 
Sciences  Library 
University  of  Alberta 
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NORTHWESTERN  ONTARIO  HEALTH  LIBRARIES  ASSOCIATION  (NOHLA) 


ANNUAL  REPORT 


Barbara  Murray,  Coordinator 


1991  -  1992  Executive  are: 


Coordinator: 


Secretary: 


Barbara  Murray 
Thunder  Bay  District 
Health  Unit 

Carol  Schmaltz 
McKellar  General  Hospital 


With  the  addition  of  two  new  mem- 
bers, Lakehead  University  and  the  Health 
Sciences  Resource  Centre,  there  are  now 
twelve  members  in  our  librjuy  network. 
Several  Telemedicine  teleconferences  were 
hosted  by  various  members  of  the  Associa- 
tion. However,  the  members  decided  it 
would  be  beneficial  to  meet  on  a  monthly 
basis  to  discuss  any  problems  or  concerns 
and  to  have  their  own  professional  develop- 
ment sessions.  Professional  development 
this  year  has  included  sessions  on  library 
policies  and  procedures,  collection  of 
statistics  and  development  of  copyright 
policies. 

The  NOHLA  Union  List  of  Serials  was 
updated  and  expanded  again  this  year  by 
Shann  Brown  of  the  Resource  Centre  for 
Occupational  Health  and  Safety.  In  addi- 
tion to  previous  listings,  the  titles  of 


medical  and  health  related  journals  held  by 
Lakehead  University  Library  were  also 
included.  The  union  list  has  been 
distributed  to  various  libraries  and 
interested  agencies  throughout  the  city. 

In  March,  Tom  Fleming  of  McMaster 
gave  an  excellent  workshop  on  Grateful 
Med  for  the  members  at  the  Health 
Sciences  Resource  Centre.  This  software 
package  is  now  being  used  in  the  majority 
of  libraries  in  our  network. 

Several  members  of  NOHLA  will  be 
attending  the  CHLA/ABSC  annual  con- 
ference in  Winnipeg  this  year,  and  are 
looking  forward  to  the  opportunity  of 
meeting  other  CHLA/ABSC  members. 
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SASKATCHEWAN  HEALTH  LIBRARIES  ASSOCIATION  (SHLA) 


ANNUAL  REPORT 


Leona  Laag,  President 


Executive  Committee  for  1992  -  1993: 
Leooa  Lang  President 

Edward  Perry  President-Elect 

Melva  Cooke  Secretary 

Muriel  Griffiths  Treasurer 


SHLA  met  twice  in  the  past  year.  The 
fall  meeting  on  October  4,  1991  in 
Brandon,  Maniloi>a  was  a  joint  meeting 
with  Manitoba  Health  Libraries 
Association.  SHLA  hosted  a  wine  and 
cheese  get-acquainted  social  on  the  evening 
of  October  3.  This  was  well  attended  and 
appeared  to  be  enjoyed  by  all.  The 
combined  groups  met  at  Brandon  General 
Hospital  and  heard  presentations  on  library 
software  by  Laurie  Blanchard,  Arthur  Short 
and  Greg  Wilson  (MHLA).  Lynn  Kozun 
(SHLA)  spoke  about  the  NOTIS  systems  in 
Regina  and  its  implementation  at 
Saskatchewan  Health  Library.  Bev  Brown 
and  Steve  Sirkka  (MHLA)  talked  about 
MHLA  Serials  and  the  AV  Union  List. 
Wendy  Barber  (MHLA)  spoke  on  the  pro- 
posed family  resources  at  the  Children's 
Hospital  and  Leona  Lang  (SHLA) 


presented  SHLA's  position  statement  on 
Access  to  Health  Libraries.  In  the 
afternoon  the  groups  conducted  separate 
business  meetings. 

The  spring  meeting  was  held  at 
Yorkton  Union  Hospital  on  April  7,  1992. 
Guest  speaker  was  Elmer  Schwartz, 
President  of  Saskatoon  City  Hospital.  His 
topic  was  'Saskatchewan  Health  Care 
System  Update".  This  was  of  great  interest 
as  changes  are  occurring  rapidly  with  the 
formation  of  health  boards  in  the  larger 
centres.  Later,  SHLA  members  di.vcus.sed 
how  the  proposed  move  of  specialists  to 
smaller  centres  would  challenge  local 
health  libraries  and  how  information  needs 
could  be  met.  We  hope  to  pursue  this 
topic  further  at  the  fall  1992  meeting. 
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SOUTHERN  ALBERTA  HEALTH  LIBRARIES  ASSOCIATION  (SAHLA) 

ANNUAL  REPORT 
Mumtaz  Jivr^j,  President 


1991  -  92  Executive  Committee  members: 


President: 


Vice-President: 


Secretary/Treasurer: 


Mumtaz  Jivraj 
Holy       Cross 
Hospital 

Judy  Flax 

Tom  Baker  Cancer 

Centre 

Jean  Finley 
Long  Term  Care 
Resource  Centre 


MEMBERSHIP 

As    of   May 
stands  at  22. 

MEETINGS 


1992,    the    membership 


3  General  and  1  Annual  General 
meetings  were  held. 

At  the  May  2,  1991  general  meeting 
the  President  was  requested  by  the  Chief 
Medical  Librarian  at  the  Calgary  Bow 
Valley  Centre  and  Peter  Lougheed  Centre 
to  convey  to  the  members  information 
regarding  the  reduced  services  at  this 
Library  including  the  complete  loss  of 
Interhbrary  Loan  service  to  all  local 
libraries  due  to  the  budget  cuts.  It  was 
decided  to  send  a  letter  of  concern  from 


SAHLA  commenting  on  the  importance  of 
the  collection  and  also  the  fact  that  patient 
care  could  be  affected.  A  letter  was  sent 
to  the  Administration  on  behalf  of  the 
SAHLA  members. 

A  general  meeting  was  held  on 
September  10,  1991  at  which  Mrs.  E. 
Kirchner,  the  Librarian  of  Bow  Valley 
Centre  thanked  members  for  their  support 
and  happily  reported  that  all  services 
including  the  ILL  service  were  restored  on 
August  15,  1991.  Judy  Flax  gave  members 
an  account  of  the  sessions  she  attended  at 
the  CHLA/ABSC  conference  including  the 
CE  courses. 

A  general  meeting  was  held  on 
December  9,  1991  at  which  the  1992 
CCHFA  Standards  were  discussed.  The 
President  reported  to  the  members  that 
Ms.  Glenna  Westwood  who  had  filled  a 
temporary  Hospital  Librarian  position  at 
the  Lethbridge  Regional  Hospital  since  the 
beginning  of  Carolyn  King's  maternity  leave 
had  been  terminated.  Also,  the  position 
has  now  been  filled  by  a  part  time 
secretary.  SAHLA  members  decided  to 
send  a  letter  of  concern  to  the  Lethbridge 
Regional  Hospital  and  include  relevant 
articles  on  the  importance  of  a  professional 
librarian.  A  copy  was  also  sent  to  Janet 
Joyce,  CCHFA/CHLA/ABSC  liaison.  We 
received  a  brief  and  ambivalent  reply  from 
the  Hospital  CEO. 
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At  the  March  10,  1992  general 
meeting,  the  members  were  informed  about 
a  new  service  that  SAHLA  was  initiating. 
It  is  the  'Librarian's  TCK'S"  -  tabic  of 
contents  of  all  library  journals  subscribed 
by  the  members  will  be  put  together  and 
drculated  quarterly. 

The  General  Meeting  is  planned  for 
June  23.  1992,  which  will  be  a  post- 
conference  meeting. 

EDUCATION  PROGRAMS 

SAHLA  sponsored  4  Ontario  Hospital 
Assodatioa  Telemcdicine  teleconferences: 

Date  Title 

October  1,  1991       CoOectioo  development 
in  nursing 

November  6,  1991    Copyright  question» 
and  answers 

December  3,  1991      Evaluating  the  clinical 
literature 

February  11,  1992     Copyrights  and  wrongs 


PROJECTS 

Work  is  progressing  well  with  the 
Union  List  of  Hospital  Library  Holdings. 
The  1993  CHLA/.\BSC  Conference 
Planning  Committee  has  been  struck  for 
the  Banff  Conference. 
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TORONTO  HEALTH  LIBRARIES  ASSOCIATION  (THLA) 


ANNUAL  REPORT 


Rosemary  Ullyot,  President 


The  1991  -  1992  Executive: 

President:  Rosemary  Ullyot 


President-Elect: 
Past  President: 
Treasurer: 
Secretary: 
Newsletter  Editor: 

Assistant  Editor: 


Madeline  Grant 

Eva  Gulbinowicz 

Helvi  Thomas 

Susan  Godard 

Joanne 
CoUingwood 

Teresa  Helik 


It  has  been  a  busy  year  for  the 
membership  of  the  Toronto  Health 
Libraries  Association.  Madeline  Grant 
programmed  five  stimulating  and 
informative  events  over  the  year. 

Susan  Merry,  Manager  and  Chief 
Librarian,  CIBC  Information  Centre  spoke 
on  Copyrights  and  Wrongs  at  the  first 
meeting  in  September. 

A  workshop  on  Information 
Malpractice  was  facilitated  by  Marianne 
Puckett  and  Pamela  Ashley  of  Louisiana 
State  University.    This  workshop  was  a 


joint  MLA  accredited  program  with 
OHLA.   The  workshop  was  an  overview  of 
relevant  issues,  areas  of  vulnerabiHty  and 
measures  of  prevention. 

The  annual  Christmas  meeting  cum 
party  was  held  as  usual  at  the  Ontario 
Cancer  Institute  and  was  hosted  by  Carol 
Morrison  and  her  charming  and  able  staff. 
Live  music  was  provided  by  Gord  Lindsay. 

February's  meeting  Tricks  of  the 
Interlibrary  Loan  Trade  was  a  panel  dis- 
cussion consisting  of  Elizabeth  Reid  from 
the  Toronto  Western  Hospital,  John  Jack- 
son from  the  Ontario  Cancer  Institute  and 
Kent  Weaver  from  the  Science  and  Medi- 
cine Library,  University  of  Toronto.  The 
aspects  of  volume,  charging  and  emerging 
technologies  were  examined.  A  lively 
discussion  followed  the  panel. 

Stephen  Abram  of  Thomson  Profes- 
sional Publishing  spoke  on  How  Others 
See  Us:  Images  of  Librarians.  Stephen 
presented  the  results  of  the  inter- 
association  task  force  on  image.  He 
outlined  the  groups  surveyed,  the  questions 
asked  and  the  conclusions  reached.  He 
made  some  valuable  suggestions  as  to  how 
the  profession  might  raise  both  its  profile 
and  its  salary. 
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The  annual  dinner  meeting  was  held  at 
the  University  Women's  Club.  The  guest 
speaker  was  Richard  Landon,  Chief  Libra- 
rian of  the  Thomas  Fisher  Rare  Book 
Library  of  the  University  of  Toronto.  His 
presentation  Forgery  and  Fraud:  Murder 
and  Suicide  Mysterious  Ad\'entures  in  the 
Rare  Book  Trade  was  bo(h  amusing  and 
informative.  Richard's  talk  put  paid  to  the 
notion  that  antiquarian  b<N>k  dealers  and 
collectors  are  a  dull  and  mouldy  loC. 

Two  Lifetime  Memberships  in  the 
THLA  were  awarded  at  the  annual  dinner 
meeting.  They  were  given  to  Beatrix 
Robineau  and  Sheila  Swansea  for  their 
contribution  to  the  profession  and  to  the 
Association. 

Five  issues  of  the  THLA  News  were 
produced.  The  Association  has  145 
members. 


WELLIN(;TON-\VATERL(X)-ni'FFERIN 
HEALTH  L1BK.\R\  .NETV\ORK 


ANNUAL  REPORT 


Co-Chairs:     Thelma  Bisch, 

Kitchener- Waterloo  Hospital 

Elaine  Baldwin, 

St.  Mary's  (jeneral  Hospital 

Kitchener 

Over  20  institutions  and  health 
agencies  are  members  of  the  Network  but 
only  9  are  active  participants. 

Four  meetings  were  held  over  the  year. 
A  major  focus  was  a  revision  of  the 
Constitution  which  included  provisions  for 
a  graduated  fee  for  participating  members. 
Empha.sis  in  future  will  be  to  involve  all 
members  as  it  was  felt  that  all  have 
valuable  experience  and  resources  to  enrich 
network  activities.  A  book  fair  was  held  in 
conjunction  with  the  March  meeting. 


Participating  libraries  exchanged  many 
articles  over  the  year  and  there  was  an 
active  exchange  of  expertise  and  ideas. 
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WINDSOR  AREA  HEALTH  LIBRARIES  ASSOCIATION  (WAHLA) 

ANNUAL  REPORT 
Toni  Janik,  President 


WAHLA  met  twice  this  year,  each 
meeting  including  a  program  of  education 
and  discussion  of  future  programming.  We 
met  at  Hotel  Dieu  Hospital  September  18, 
1991  and  elected  the  following  officers: 

Coordinator:       Toni  Janik 


Secretary: 
Treasurer: 


Diane  Jewkes 
Anna  Henshaw 


Our  second  meeting  April  1,  1992  was 
held  in  Sarnia  at  the  St.  Joseph's  Health 
Centre. 

Our  WAHLA  Union  List  of  Serials  is 
currently  under  revision  with  a  16th  edition 
soon  to  be  pubUshed.  The  WAHLA 
monographic  union  list  on  Nutshell  Plus  is 
expanding  as  more  members  submit  their 
holdings  for  inclusion.  We  now  have  over 
3700  items  included  in  this  listing. 

Group  projects  continue  to  include  the 
Repository  Journal  Agreement,  the  Inter- 
library  Loan  Agreement  with  the  Detroit 
Group,  and  updating  Grace  and  Hotel 
Dieu  Libraries'  holdings  on  OCLC  in  the 
Michigan  State  Union  List. 


CONTINUING  EDUCATION: 


CAN/OLE  -  May  28  and  29,  1992 

Total  QuaUty  Management 

Telemedicine 

Round  table  problem  solving 

discussions 


CONFERENCES: 


Members  continue  to  report  to 
WAHLA  on  conferences  they  have 
attended.  This  year,  our  members 
attended  the  OHLA-OHA  annual  meeting, 
the  quarterly  meetings  of  the  MDMLG,  the 
London  Area  Health  Libraries  Association 
meetings  and  CHLA/ABSC. 
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CHIA/ABSC  nth  ANNUAL  CONFERENCE 
JUNE  U  ■  16.  1993 
BANFF.  ALBERTA 

•PEAK  PERFORMANCE' 


At  CHLVABSC  1993  wc  w>-ill  examine  how  Health  Libraries  can  maxintize  their 
'performance'  in  these  times  of  rapid  change. 

We  are  now  requesting  submissions  for  the  contributed  papers  session.  If  you  or  your 
library  have  developed  an  innovative  program,  conducted  interesting  research,  or  have  a  new 
approach  to  providing  traditional  services,  consider  sharing  your  Hndings  with  your  colleagues. 
To  be  considered  for  the  session,  please  submit  a  short  abstract  (250  words  or  less)  by 
November  30th,  1992. 

A  poster  session  is  also  being  plaiuied  for  you  to  share  projects  and  research  results  in 
a  more  informal  way. 

Abstracts,  or  requests  for  further  information,  should  be  sent  to: 

Barbara  Hatt,  Conference  Co-Chair 

Hospital  Library 

Alberta  Children's  Hospital 

1820  Richmond  Road,  S.W. 

Calgary,  Alberta 

T2T5C7 

403-229-7077 
403-229-7221    (FAX) 
ILLACACH      ENVOY 
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PEOPLE  ON  THE  MOVE 


Ms.  Hanna  Waluzyniec  has  been  appointed  to  the  position  of  Physical  Sciences  and 
Engineering  Area  Librarian,  McGill  University  Libraries,  Montreal,  Canada.  Ms.  Waluzyniec 
joined  the  McGill  University  Libraries  in  1976  as  Head  of  Cataloguing  in  the  then  Medical 
Library.  In  1982,  she  became  Head  of  Reference  in  the  Medical  Library  and  in  1988  she 
was  appointed  Public  Services  Librarian  at  the  Physical  Sciences  and  Engineering  Library. 
She  has  been  serving  as  Acting  PSEAL  Area  Librarian  since  July  1991. 


Robert  MacKay  Melrose  is  the  new  Associate  Librarian  for  the  College  of  Family  Physicians 
of  Canada.  Robert  will  manage  the  library  at  the  national  office  of  the  College  in 
Mississauga,  Ontario.  He  will  be  responsible  for  services  to  College  staff  and  committees 
and  for  providing  services  in  French.  Robert  has  been  working  at  Montreal  Children's 
Hospital  for  the  last  four  years,  and  his  areas  of  special  expertise  are  cataloguing  and 
indexing.  The  College  will  continue  to  maintain  the  library  service  based  at  the  University 
of  Western  Ontario  in  London.  Both  sites  look  forward  to  providing  expanded  library 
services  to  the  family  medicine  community. 

A  retirement  luncheon  was  held  for  Andras  Kirchner.  A  long-time  member  of 
CHLA/ABSC,  he  had  been  director  of  the  Medical  Library  at  the  University  of  Calgary  for 
21  years. 
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CHLA/ABSC  /  OHLA  TELECONFERENCE  SERIES,  prcseDlcd  through  Trlemrdidm  Canada 


Hospital  Libmrks  Series  Moderator: 


JUI  Faubeii 

Samia  General  Hospital 


Day  and  Time  (E&T):    Fridays  1:10  •  2.-00  pjn.* 


02  Oâober  1992    Information  &  Informed 

Choice:  the  Consumer  Health 
Information  Service 


Susan  Murray 
Sharon  Taylor 


23  October  1992    Establishing  a  Patient  & 
Family  Library 


Gale  Turnbull 


13  Noivember  1992    Information- You-Technology  UUa  deStricker 

-Now  &  in  the  Future 


04  December  1992    Information  Professional's 

Image:  Making  Ours  Work  for 
Us 


Stephen  Abram 


IS  January  1993     Perinatal  Outreach  Program  & 
Resources 


Nancy  Dodman 


05  February  1993    Getting  into  EXKUNE! 


Jim  Henderson 


PLEASE  NOTE  OUR  NEW  DAY  AND  TIME!!!    HOPE  THAT  YOU  CAN  JOIN  US!!! 
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)  mirA! 


**•    BMC  COMPUTER  SALE  *** 

CHLA/ABSC  is  offering  the  following  computer  equipment  for  sale  as  is,  with  the 
shipping  costs  to  be  assumed  by  the  buyer. 

HARDWARE  (includes  manuals,  cables) 

Zenith  computer  Z-lOO  PC  series  (pre  1987) 

8088  microprocessor 
detached  keyboard 

2  X  51/4  double  density  128  K  disk  drive 
Hard  drive  (20  meg) 

Zenith  ZVM-1200  monochrome  monitor  (green) 

Printers  Okidata  laserline  6  (1988) 

(includes  new  drum  kit) 
Epson  FX  85  dot  matrix 

Datagraph  internal  modem 

SOFTWARE    (includes  disiis  and  manuals) 

MS  DOS  Version  3 
Wordperfect  4.1 
5.0 

Hewlett  Packard  TmsRmn/Helv  Base  Set 
Roman  -  8  Soft  Font 
HP  33412AD 

PRICE: 

Hardware  and  Software  with  Epson  Printer         $500.00  (OR  BEST  OFFER) 

Okidata  Laser  Prmter  $500.00 

THE  BOARD  RESERVES  THE  RIGHT  TO  REJECT  ALL  OFFERS. 
Please  direct  offers  to  Editor,  BMC 
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RECORD  CANADIAN  ATTENDANCE  AT  THE  MLA  MEETING  IN  WASHINGTON,  D.C. 


Jao  Greenwood 


Canadians  were  much  in  evidence  at 
the  MLA  Annual  Meeting  in  Washington, 
D.C.  in  May,  and  were  particularly  well 
(and  sometimes  noisily!)  represented  at 
MS&ions  on  the  proposed  new  dues  struc- 
ture, prohlem-hased  learning  and  consumer 
health.  Despite  an  o\er-packcd  schedule, 
Jennifer  Bayne,  as  the  CHLA/ABSC  Repre- 
sentative to  MLA,  managed  to  organi7e  a 
well-attended  get-together  over  drinks  and 
everyone  spread  the  word  about  the 
CHLA/ABSC  Annual  Meetings  planned  for 
Winnipeg  and  Banff! 

Cindy  Walker-Dilks  and  Ann  McKib- 
bon  from  McMaster  gave  their  continuing 
education  course  Hanniny  fnr  gold:  How  to 
apply  research.  Joan  Leishman,  Susannc 
Tabur,  Cheryl  Martin  and,  together, 
Jennifer  Baync,  Linda  DeVore  and  Nancy 
Young  contributed  poster  sessions  on, 
respectively.  The  Health  Science  Inform- 
ation Consortium  of  Toronto",  "Response 
to  a  need:  Institutional  implementation  of 
a  Consortium  network  concept  in  a  large 
multi  library  setting',  "The  pulse  and  pluses 
of  CD  Plus  PlusNet2  at  the  University  of 
Toronto:  Technical  issues  and  answers"  and 
Teaching  Medline  in  the  Clinical  Epide- 
miology Program  at  the  University  of 
Toronto*.  Susan  Murray  also  made  the 
"Late-breaking  News'  forum  with  an 
introduction  to  the  new  Consumer  Health 
Information  Service  she  coordinates 
through  the  Toronto  Metropolitan  Refer- 
ence Library  (with  back-up  ser\ices  pro- 
vided by  the  Toronto  General  Hospital). 


In  addition,  Dorothy  Fitzgerald  and  Joanne 
Marshall  presented  papers  on  a  joint  study 
of  Library  use  in  problem-based  and  tradi- 
tional medical  curricula,  while  Ann 
McKibbon  presented  'Using  the  clinical 
literature  for  patient  care*. 

The  issue  of  a  dues  category  for  inter- 
national members  raised  special  concerns 
with  respect  to  Canadians  who  arc  already 
receiving  MLA  bencFils  under  the  Bilateral 
Agreement  between  CHLA/ABSC  and 
MLA,  including  member-rate  for  atten- 
dance at  MLA  conferences  and  continuing 
education  courses,  and  MLA  credits  for 
CHLA/ABSC  sponsored  courses.  It  was 
therefore  suggested  that  the  international 
membership  category  be  restricted  to  non- 
US  and  non-Canadian  members.  The  dues 
forum  also  prompted  concerns  that  some 
MLA  cross-border  chapters  are  out  of 
(bylaw)  compliance  because  of  Canadian 
participation,  or  lack  thereof. 

Next  year  the  MLA  Annual  Meeting 
will  take  place  in  Chicago,  home  of  the 
MLA  and  AMA  headquarters,  great  jazz 
and  opera,  fme  galleries,  renowned  archi- 
tecture and  good  food.  Jan  Greenwood, 
as  Membership  Chair  of  the  International 
Cooperation  Section,  will  be  principally  re- 
sponsible for  hosting  an  International 
Welcoming  Reception  and  will  be  looking 
for  ideas  to  make  this  a  great  success. 
With  CHLA/ABSC  having  iu  Annual  Meet- 
ing in  Banff,  and  MLA  in  Chicago,  1993 
will  provide  a  great  opportunity  for  cross- 
border  networking. 
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CHLA/ABSC    BOARD    OF    DIRECTORS 


JENMFER  BAYNE 

CHLA/ABSC  President 

(1991  -  94) 

Fudger  Medical  Library 

Toronto  General  Hospital 

Bell  Wing,  Floor  9 

585  University  Avenue 

TORONTO,  Ontario 

M5G  2C4 

Tel:  (416)  340-3429 

FAX:  (416)  340-4384 

ENVOY:  TGH.FUDG.LIB 


CANDACE  THACKER 

CHLA/ABSC  Secretary  (1992  -  94) 

Library 

Hamilton  General  Division 

Hamilton  Civic  Hospitals 

286  Victoria  Avenue  North 

HAMILTON,  Ontario 

L8L5G4 

Tel:  (416)  527-0271  ext  4247 

FAX:  (416)  527-941 


ADA  DUCAS 

CHLA/ABSC  Past  President  (1990  -93) 

Head,  Science  Library 

211  Mackray  HaU 

University  of  Manitoba 

WINNIPEG,  Manitoba 

R3T    2N2 

Tel:  (204)  474-8302 

FAX:  (204)  275-3492 


PATRICK  ELLIS 

CHLA/ABSC  CE  Coordinator  (1992  -  94) 

Interlibrary  Loan  Department 

W.K.Kellogg  Health  Sciences  Library 

Dalhousie  University 

HALIFAX,  Nova  SCotia 

B3H  4H7 

Tel:  (902)  494-2482 

FAX:  (902)  494-3750 

ENVOY:  ILL.KELLOGG 


GEORGE  BECKETT 

CHLA/ABSC  Treasurer  (1991  -  93) 

Health  Sciences  Library 

Memorial  University  of 

Newfoundland 

Prince  Philip  Drive 

ST.  JOHN'S,  NF 

AlB  3V6 

Tel:  (709)  737-6670 

FAX:  (709)  737-6400 

ENVOY:  NFSMM.ILL 


JILL  FAUBERT 

CHLA/ABSC  Publicity/Public  Relations 

(1991  -  93) 

Medical  Library 

Sarnia  General  Hospital 

220  N.  Mitton  Street 

SARNL\,  Ontario 

N7T  6H6 

Tel:  (519)  383-8180  ext  5251 

FAX:  (519)  336-1293 

ENVOY:  JILL.FAUBERT 


BMC  STAFF 

DIANE  JEWKES.  Editor,  BMC 
Resource  Ccnire 
Kent-Chatham  Health  Unit 
435  Grand  Avenue  West 
CHATHAM,  Ontario 
N7M    5L8 

Tel:    (519)  352-7270  ext  249 
FAX:    (519)  352-2166 
ENVOY:  DJEWKES 


PETER  SCHOENBERG./4jjr.  £</i7or.BMC 

Gienrose  Rehabilitation  Centre 

10230  -  lllth  Ave 

EDMONTON.  AlberU 

T5G0B7 

Tel:  (403)  471-2262  exi  2599 

FAX:  (403)  471-7976 

ENVOY:    GLENROSE.REHAB 


Kingston  Area  Health  Libraries  Assoc. 
Barbara  Carr 

St.  Lawrence  College,    Kingston 
Tel:    (613)  544-5400 
FAX:    (613)  545-3920 
ENVOY:  ILL.OKSL 

London  Area  Health  Libraries  Assoc 
Mai  Why 

London  Psychiatric  Hospital,  London 
Tel:    (519)  455-5110    ext  2167 
FAX:    (519)  455-9986 
ENVOY:    ILL.OLPH 


Maritimes  Health  Libraries  Assoc. 
Anne  Kilfoil 

Saint  John  Regional  Hospital 
Saint  John,  N.B. 
Tel:    (506)  648-6763 
FAX:    (506)  648-6060 
ENVOY:    SJRH.LIB 


BMC  CORRESPONDENTS 

Central  Ontario  Health  Libraries  Assoc. 
Judy  Macintosh 
Peterborough  Civic  Hospital 
Peterborough 

Tel:  (705)  876-5005 

FAX:  (705)  743-0188 


Newfoundland  and  Labrador 
Health  Libraries  Assoc. 
Catherine  Lawton 
St.  Clare's  Mercy  Hospital 
St.  John's,  Newfoundland 
Tel:    (709)  778-3111 
FAX:  (709)  738-0080 


Health  Libraries  Assoc  of  B.C. 
Rebecca  Raworth 
British  Columbia  Courthouse 
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Two  new  editors,  a  new  cover  and  more 
changes  to  come. 


w. 


c  feel  very  fortunate  to  have 
helped  BMC  in  this  transition  to  the 
new  look.  The  changes  arc  much 
more  than  cover  deep.  The  use  of  a 
desktop  publishing  furn  means  that 
the  editors'  job  descriptions  now  fit 
the  job  titles. 

Diane  Jewkcs  particularly  deserves 
all  our  thanks  for  continuing  to  pro- 
duce our  journal  from  the  data  entry 
to  page  layout  stages.  She  man- 
aged to  produce  high  quality  issues 
despite  having  an  assistant  editor 
thousands  of  miles  away,  and  aging 
and  temperamental  computer 
equipment 

Other  changes: 

1)  All  articles  in  this  issue  were  sub- 
mitted on  disk.  Submission  of 
articles  on  disk  is  now  standard 
practice.  BMC  is  produced  us- 
ing WORDPERFECT  5.1  soft- 
ware. Ifyou  cannot  send  a  Word- 
Perfect formatted  disk,  send  the 
file  in  ASCU  or  DOS  text.  Ifyou 
work  in  the  user  friendly  world 
of  Apple/  Macintosh  please  do  a 
file  conversion  before  sending 
the  disk.  A  paper  copy  must  ac- 
company all  disk  submissions. 

Please  send  short  submissions 
via  ENVOY,  rather  than  via  Fax, 
if  possible. 

Articles  will  still  be  accepted  on 
paper  but  significant  publication 
delays  arc  to  be  expected. 

2)  Several  articles  in  this  issue  arc 
longer  than  the  previous  limit  of 
2100  words.  Our  new  format 
gives  us  more  room  so  the  limit 


has  been  incrcased  to  3500 
words.  If  your  submission  can- 
not meet  these  limits  please  con- 
tact us. 

In  upcoming  issues: 

1)  Book  reviews 

Book  reviews  are  planned  as  a 
regular  part  of  future  issues.  Re- 
views of  the  full  range  of  health 
information  science  products 
/  formats  are  being  considered. 

Book  reviews  will  be  of  items  of 
two  categories: 

a)  Canadian  items,  items  pro- 
duced by  public  sector  org- 
anizations, items  that  might 
not  receive  national  attention. 

b)  Items  of  particular  relevance 
produced  by  "mainstream" 
commercial  publishers. 

The  items  in  the  New  Books, 
Products  section  include  ex- 
amples of  regionally  produced 
Canadian  items.  We  hope  that 
reviewed  items  will  be  of  interest 
to  most  readers  because  they  will 
not  have  heard  of  them  before. 

The  challenge  to  the  readers  of 
BMC  is  twofold.  Fu^t  to  locate 
and  forward  relevant  items  to  the 
editors  and  second  to  volunteer 
to  review  items.  Reviewers  will 
normally  keep  the  reviewed 
book  for  personal  or  institutional 
use. 

2)  Morc  letters  to  the  editor 

Do  you  love/hate  the  new  cover 
for  BMC?  Is  there  a  local  issue 
that  you  want  help  with?  Share 


From 

The 

Editors 


Peter  Schoenberg 
Sandra  J.  Shores 


your  bricks,  bouquets,  and 
monkeys! 

3)  Advertising 

Your  comments  on  this  topic  arc 
requested.  How  much  is  too 
much?  How  and  where  should  it 
be  placed  in  the  journal?  What 
restrictions  should  apply?  We 
would  welcome  your  contribu- 
tion to  the  advertising  policy, 
currently  under  development 

Two  final  points.  We  hope  you 
enjoy  the  papers  drawn  from  the 
Winnipeg  conference  and  we  hope 
you  remember  that  the  new  cover  is 
only  as  good  as  the  articles  it  con- 
tains. 

Your  contributions  arc  the  building 
blocks  from  which  this  journal  is 
constructed.  ■ 
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A 

Word 

from 

the 

President 


Jennifer  Bayne 

Director,  Library  Services 

The  Toronto  Hospitai 

(Toronto  General  Division) 


Dear  Colleagues, 

As  you'll  have  noticed,  we  have  a 
whole  new  look!  After  many  hard 
negotiations  the  Board,  on  your  be- 
half, has  chosen  to  contract  with  a 
desk-top  publishing  company 
called  RE:  Action  to  produce  our  as- 
sociation journal.  I  hope  you  agree 
with  us  that  the  new  look  will  be  an 
even  greater  testament  to  the  fine 
quality  of  contributions  BMC  has 
always  received  since  1977. 

I  am  confident  that  we  can  continue 
to  attract  association  members  to 
contribute  to  the  journal,  especially 
one  which  now  has  such  a  profes- 
sional and  attractive  look.  Your  in- 
put is  essential  to  ensuring  the  suc- 
cess of  all  association  publications. 

The  decision  to  move  to  a  desk-top 
published  edition  was  due  to  sev- 
eral factors,  most  importantly  the 
desire  to  alleviate  the  tremendous 
time  and  effort  that  was  required  by 
the  editor  to  produce  each  issue  of 
BMC.  Current  costs  and  obsolete 
computer  equipment  were  also  fac- 
tors. The  role  of  CHLA  /  ABSC 
Editor  will  undergo  some  change  as 
a  result  of  this  shift.  We  hope  that 
the  position  will  become  one  of 
soliciting  articles,  editing  them  and 
providing  creative  input.  This  is 
not  to  suggest  that  this  was  not  done 
by  previous  editors  -  but  it  was 
only  one  of  a  myriad  of  respon- 
sibilities! I  was  most  familiar  with 
the  Herculean  efforts  made  by 
Diane  Jewkes,  previous  BMC 
editor.  To  her  and  all  the  editors 
before  her,  may  I  extend  a  huge 
thanks  on  behalf  of  us  all. 


Peter  Schoenberg,  our  new  editor, 
is  now  actively  seeking  contribu- 
tors and  will  be  asking  all  of  you  to 
submit  articles  on  diskette,  so  that 
he  may  edit  and  send  information  to 
our  publisher  more  easily.  Of 
course,  we'd  love  to  get  your  feed- 
back on  this  new  look. 

On  quite  another  matter,  the  Board 
is  in  the  process  of  re-examining 
our  association's  strategic  direction 
and  we  would  like  to  hear  from 
you,  either  directly  or  through  your 
local  chapter.  As  you  know,  in 
1986/87  the  Board  appointed  a 
Strategic  Planning  Committee 
whose  mandate  was  to  identify  a 
strategic  direction  for  the  associa- 
tion. Recently,  in  light  of  CHLA  / 
ABSC's  ongoing  financial  challen- 
ges, the  Board  recognized  the  need 
to  do  long-range  planning  based  on 
association  priorities  and  needs. 
We  have  always  been  a  very  active 
and  productive  group.  However, 
with  only  limited  time  and  resour- 
ces we  must  re-identify  where  we 
will  direct  our  energies.  I  ask  you 
to  re-read  Commitment  to  Change 
and  identify  for  us  which  goals  and 
objectives  you  feel  will  continue  to 
take  priority  over  the  next  five 
years.  Of  course,  please  add  others 
that  you  wish.  We  would  also  like 
to  know  specific  action  plans  that 
you  feel  should  be  implemented. 
Because  our  deadline  is  relatively 
short,  would  you  please  respond  as 
soon  as  possible  to  any  of  the  as- 
sociation members  or  groups  I 
mentioned. 

I  look  forward  to  hearing  from  you 
and  welcome,  as  always,  any  and 
all  feedback.  ■ 


/992;  14(2) 


BIbliotheca  Medico  Canadiana 


Page  63 


Chers  collègues, 

J-I'abord,  je  dois  vous  prier  d'ex- 
cuser les  erreurs  que  j'ai  fait  sans 
aucun  doute  en  essayant  d'écrire 
mon  premier  «mot»  en  français. 
Vous  allez  voir  aussi  que  les  con- 
tenus sont  différents  (et  plus  brefs). 

Évidemment,  le  BMC  a  changé  son 
aspect  Mais  ça  ne  veux  pas  dire 
que  les  contenus  ne  sont  pas  si 
bons.  En  fait,  j'espère  que  vous 
êtes  du  même  avis  que  l'image  ac- 
tuelle complète  les  articles  excel- 
lents que  BMC  a  toujours  reçu 
depuis  1977.  Nous  avons  engagé 
une  maison  d'édition  nommée 
RE:Action  à  publier  la  revue.  Nous 
espérons  que  ce  changement  va 
rendre  le  rôle  d'éditeur  un  peu  plus 
moins  bousculé  et  plus  créatif. 

Au  nom  de  tous  les  membres  du 
conseil  d'administration  de  CHLA/ 
ABSC,  je  ne  saurais  trop  conseiller 
nos  collègues  francophones  d'é- 
crire et  soumettre  des  articles  en 
français  à  notre  revue  nouvelle. 
Vos  soumissions  sont  indispensa- 
bles au  succès  de  toutes  les  publica- 
tions de  notre  association,  mais  en 
particulier  notre  revue  officielle. 

Peter  Schocnberg,  nouveau  éditeur, 
vous  conseille  vivement  à  lui  en- 
voyer vos  soumissions  sur  disque. 


afin  d'assister  le  procès  de  ré- 
daction. Il  veut  vous  encourager 
aassi  de  lui  donner  votre  avis  au 
sujet  de  la  nouvelle  publication. 
Peut-être  nous  devons  commencer 
une  colonne  du  rédacteur? 

Je  veux  aussi  vous  informer  de  la 
décision  du  conseil  d'administra- 
tion de  CHLA/ ABSC  de  re-cxami- 
ner  la  direction  stratégique  de 
l'association.  Comme  vous  savez, 
en  1986/87  le  conseil  a  nommé  un 
comité  dont  le  mandat  était  d'iden- 
tifier cette  direction.  Le  comité  a 
produit  un  report  nommé  Commit- 
ment  to  Change,  dans  lequel  sont 
les  objectifs  de  l'association.  Nous 
vous  prions  de  re-lirc  ce  report  et 
fournir  aux  membres  du  conseil  ou 
ta  section  locale  vos  avis  de  l'appli- 
cabilité des  objectifs  à  l'association 
pendant  les  cinq  années  suivantes. 
Nous  avons  une  oi^anisation  très 
active  et  ambitieuse,  mais  nos  fi- 
nances sont  limitées.  Nous  devons 
re-identifier  où  nous  allons  appli- 
quer notre  énergie  et  ressources,  et 
nous  avons  besoin  de  vos  opinions. 
J'encourage  mes  collègues  franco- 
phones en  particulier  à  soumettre 
les  idées  sur  objectifs  nouveaux 
pour  l'association.  Si  vous  pouvez 
répondre  avant  Novembre,  je  serais 
reconnaissante.  ■ 


Un 

Mot 

de 

la 

Présidente 


Jennifer  Bayne 

Directrice  des  services 
de  bibliothèque 
The  Toronto  Hospital 
(îoronto  General  Division) 
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In  Memorium 


X  he  British  Columbia  library 
community  was  saddened  recently 
by  the  death  of  one  of  its  members, 
Lynne  Hallonquist 

Lynne  had  been  at  Woodward  Bio- 
medical Library  as  the  University 
of  British  Columbia's  Life  Sciences 
Bibliographer  since  her  return  from 
Ontario  in  1979.  She  was  a  gradu- 
ate of  the  UBC  Library  School  and 
had  worked  at  the  Biomedical 
Branch  Library  at  the  Vancouver 
General  Hospital  for  a  short  time 
before  going  to  Ontario,  where  she 
spent  ten  years  as  librarian  at  the 
Board  of  Education  and  the  Univer- 
sity of  Toronto. 

Friends  and  colleagues  across  the 
country  will  miss  Lynne's  wonder- 
ful sense  of  humour,  while  those 
who  worked  closely  with  her  will 
remember  her  fine  work  in  refer- 
ence and  collections.  As  biblio- 
grapher for  the  Health  Sciences 
Libraries  Network  at  UBC,  she  pio- 
neered the  difficult  art  of  shaping  a 
collection  shared  by  several  institu- 
tions. 


Lynne  was  active  in  the  Canadian 
Health  Libraries  Association  and  in 
the  Health  Libraries  Association  of 
British  Columbia,  particularly  in 
the  field  of  library  cooperation.  In 
her  personal  life,  she  was  an  en- 
thusiastic participant  on  various 
United  Church  committees. 

A  memorial  service  was  held  on 
Tuesday,  August  4,  1992,  at  the 
West  Point  Grey  United  Church  in 
Vancouver.  Donations  may  be  sent 
in  Lynne's  memory  to  the  West 
Point  Grey  United  Church,  4595 
West  8th  Avenue,  Vancouver,  B.C., 
V6R  2A4  or  to  the  Women's 
Health  Centre  c/o  University  Hos- 
pital Foundation,  4500  Oak  Street, 
Vancouver,  B.C.,  V6H  3N 1  ■ 
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A.  global  review  of  health  care 
systems  is  far  too  massive  a  task  to 
be  attempted  within  the  present 
confmes,  in  anything  like  meaning- 
ful detail.  Also,  comparisons  be- 
tween the  developed,  the  develop- 
ing and  the  third  worlds  do  not  tell 
us  very  much,  because  their  prob- 
lems and  possible  solutions  are  so 
fundamentally  different  I  there- 
fore confme  myself  to  the  devel- 
oped countries  of  western  Europe, 
the  USA,  and  the  Commonwealth 
countries  of  Canada,  Australia  and 
New  Zealand,  and  even  within 
these,  shall  focus  on  a  few. 

Within  these,  the  USA  stands  out  as 
an  exception.  The  others  have  em- 
braced what  I  shall  term  "Medi- 
care" in  one  form  or  another,  using 
the  word  in  its  Canadian  sense, 
while  recognising  that  it  means 
something  totally  different  south  of 
our  border.  Health  care  systems  in 
these  countries  share  a  common 
point  of  departure,  though  this  has 
nowhere  formally  been  stated  in 
such  terms.  It  includes  a  belief  that 
there  is  a  right  to  access  to  the  na- 
tional health  care  system,  a  right  to 
care  without  significant  financial 
barrier  at  the  point  of  access,  a 
shared  responsibility  for  health  care 
which  is  best  fulfilled  through  sup- 
port from  general  tax  revenues,  a 
responsibility  to  provide  for  disad- 
vantaged individuals  and  groups, 
and  an  overall  control  by  the  state. 
The  origins  of  these  ideas  can  be 
traced  back  to  the  beginning  of  the 
century  or  a  little  earlier,  but  they 
came  to  full  expression  only  in  the 
century's  second  half,  following  the 
end  of  the  second  World  War.  A 
major  stimulus  was  the  exponential 
increase  in  health  care  technology. 


its  possibilities,  its  problems  and  its 
expense. 

The  USA  alone  in  the  developed 
world  stands  outside,  having  not 
adopted  such  a  health  care  system. 
Its  problems  are  therefore  different, 
and  its  internal  debates  of  only  par- 
tial relevance  to  us.  Nevertheless,  it 
is  still  possible  to  learn  some  useful 
lessons  from  its  experience. 

Taking  Britain,  Germany,  France 
and  Canada  as  our  major  examples, 
the  systems  that  they  have  devel- 
oped show  differences  and  diver- 
gences which  are  superficial  rather 
than  fundamental.  The  British  Na- 
tional Health  Service  (NHS)  is  the 
archetypal  monolith;  its  cost,  as  a 
proportion  of  gross  national  pro- 
duct, is  the  lowest  of  our  examples. 
Within  the  overall  budget,  there  has 
traditionally  been  great  freedom  for 
doctors  to  order  and  control  their 
own  work.  Administrative  costs 
are  very  low;  so  is  capital  invest- 
ment The  NHS  is  moving  towards 
greater  administrative  control  by 
non-physicians,  and  a  form  of  inter- 
nal competition,  but  it  is  too  early  to 
predict  results. 

In  Germany  a  multiplicity  of 
"Krankenkassen"  -  siclaiess  funds 
-  gives  an  illusion  of  freedom  and 
competition,  but  in  fact  most  people 
are  locked  into  one  by  their  job,  and 
again  there  is  great  freedom  for 
professionals  within  the  overall 
system.  France  has  a  centralised 
"Sécurité  Sociale"  -  SECU  -  with 
significant  co-payment  by  those 
who  can  afford  it  and  again,  great 
latitude  for  professionals  within  the 
system.  We  arc  familiar  with  Cana- 
dian Medicare,  and  its  principles  of 
universality,  accessibility,  porta- 
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bility,  comprehensiveness  and  pub- 
lic administration. 

All  these  share  common  problems, 
which  I  can  summarise  only  very 
briefly.  There  is  the  exponential  in- 
crease in  health  care  technology, 
and  consequent  cost.  Changes  in 
demography  give  an  increasing 
proportion  of  old  people,  who  are 
sicker  and  need  more  health  care, 
and  a  lessening  number  in  the  pro- 
ductive years  to  support  them. 
There  is  no  definition  of  what  medi- 
care is  supposed  to  do,  to  achieve, 
of  aims  and  objectives  in  concrete, 
measurable  terms,  and  the  vague 
wafflings  of  the  World  Health  Or- 
ganisation (WHO)  bring  only 
greater  obfuscation.  There  is  per- 
vasive lack  of  reliable,  appropriate 
information,  particularly  know- 
ledge of  outcomes,  and  of  planning 
and  management  Vested  interests 
-  "stakeholders",  which  should  be  a 
pejorative  and  derisive  term'  - 
clamour  and  fight  over  territory, 
and  single  issue  groups  add  to  the 
cacophony.  Health  care  is  deeply 
politicised,  and  decisions  routinely 
are  made  for  reasons  of  political  ad- 
vantage rather  than  those  having 
any  relation  to  health.  Deficit  fin- 
ancing by  governments  and  in- 
creasing national  debts  bring  a  per- 
vasive squeeze  on  costs  which 
have  not  risen  in  relation  to  the 
GNP. 

These  health  care  systems  seem  to 
me  in  a  state  of  convergent  evolu- 
tion, based  on  their  shared  if  largely 
unstated  basic  principles,  and  com- 
mon problems.  The  bottom  line  is 
that  needs  and  demands  for  slices  of 
the  pie,  have  come  to  add  up  to 
more  than  the  pie  itself;  that  needs 
are  infinite,  but  budgets  are  finite 


and  the  share  aUocated  to  health 
care  static  or  declining  in  real 
terms.  The  end  result,  the  bottom 
line,  is  that  not  everyone  will  be 
able  to  have,  from  publicly  funded 
health  care,  everything  which 
might  benefit  them,  and  for  this  the 
dirty  word  is  rationing  of  health 
care. 

Rationing  is  the  sharing  of  a  com- 
mon pool  of  resources,  between 
members  of  a  group,  when  the  pool 
is  not  big  enough  to  supply  all  in- 
dividual needs.  One  result  of  health 
care  rationing  is  that  some  will  suf- 
fer more,  and  some  will  die  earlier 
than  tiiey  might  have  done.  Deci- 
sion making  is  a  hard  and  bitter 
business,  and  its  effects  can  be 
tragic.  In  such  circumstances,  the 
ethical,  moral  basis  on  which  deci- 
sions are  made  is  of  supreme  im- 
portance, and  this  is  one  of  the 
foundations  for  what  has  come  to 
be  called  "bioethics".  Much  of  its 
inverted  pyramid  rests  upon  the 
single,  simple  question;  "It's  not 
can  we  do  it;  it's  should  we  do  it?" 
Also,  deciding  who  makes  the  deci- 
sions, on  what  authority,  with  what 
input  matters  a  great  deal.  At  pres- 
ent, within  our  own  Canadian 
Medicare,  there  is  no  stated  or  gen- 
erally accepted  moral  basis  for  such 
decisions.  They  are  made  almost 
entirely  by  politicians,  or  by  civil 
servants,  bureaucrats  and  admini- 
strators, on  no  stated  ethical  basis, 
and  most  often  anonymously  and 
without  attributed  responsibility. 
Public  opinion  may  be  sampled  by 
occasional,  "one-off  surveys^^, 
the  key  recommendations  of  which 
are  mostly  rejected,  but  there  is  no 
on-going,  continuing  input  from  the 
public,  of  the  priorities  they  assign 
to  choices  in  health  care. 
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Trends  within  these  converging 
systems  include  forms  of  internal 
competition  and  tighter  manage- 
ment. Exclusions  from  coverage 
may  be  specific,  and  include  con- 
troversial procedures  such  as  abor- 
tion, or  those  deemed  not  truly  ther- 
apeutic such  as  cosmetic  surgery. 
Choice  of  such  procedures  often  re- 
flects the  predominantly  middle- 
aged,  middle  class  male  make-up  of 
our  legislative  assemblies,  the  be- 
liefs, prejudices  and  psychological 
hang-ups  of  this  minority  group, 
rather  than  the  wishes  of  the  general 
public  or  of  other  significant  groups 
within  it  Rationing  may  be  by  lim- 
itation of  personnel,  such  as  doc- 
tors; the  provincial  governments 
have  agreed  to  reduce  the  number 
of  physicians  and  specialists,  and 
with  unusual  honesty  stated  that 
this  has  no  basis  in  known  optima, 
but  is  an  arbitrary  decision  made 
impurely  for  fmancial  reasons^ 
Such  decisions  result  in  rationing 
by  limiting  access,  by  developing  a 
queue  or  line-up  for  treatment,  and 
are  extended  to  other  health  care 
personnel,  supply  of  equipment  and 
availability  of  procedures.  Again, 
such  decisions  arc  more  often  made 
for  perceptible  political  grounds,  than 
for  detectable  health-based  reasons. 

The  likely  outcome  is  that  all  these 
systems  will  evolve  towards  a  com- 
mon pattern,  though  this  will  take  a 
long  time^  The  state  system  will 
provide  universal,  basic  coverage 
and  for  catastrophic  and  emergency 
situations.  Its  priorities  and  alloca- 
tion in  rank  order  may  be  wholly  or 
in  part  decided  by  public  participa- 
tion on  the  model  pioneered  in  Ore- 
gon, as  decisions  become  so  un- 
palatable and  bitter,  and  lose  their 
"pork-barrel"  component,  that  poli- 


ticians and  civil  servants  become 
less  keen  to  be  seen  making  them*. 
This  could  extend  to  negotiation  of 
a  social  contract,  a  philosophy  of 
health  care  which  takes  into  ac- 
count its  longitudinal  nature,  and 
agreed  upon  limits  appropriate  at 
life's  different  stages  and  its  in- 
evitable end.  There  may  be  an  em- 
phasis on  duty  and  responsibility  in 
health  care,  to  balance  our  present 
rhetoric  limited  almost  exclusively 
to  rights'.  Better  management  will 
become  crucial;  definition  of  aims 
and  objectives  in  tight,  measurable 
terms,  determinations  of  outcome, 
and  the  technology  of  information 
essential  for  this. 

In  Canada,  we  shall  have  to  aban- 
don our  hypocrisy  and  face  up  hon- 
estly to  the  issue  of  a  second  tier  of 
health  care;  its  legality,  organisation 
and  supervision.  At  present,  our 
unctuous  and  self-conscious  virture 
depends  on  the  availability  of  a  free 
maricet  system  of  health  care,  south 
of  that  great  undefended  border 
with  the  USA.  The  Canadian  who 
wishes  to  and  can  pay  for  a  service 
which  is  either  not  available  under 
Canadian  Medicare,  or  for  which 
the  queue  is  too  long,  or  of  which 
the  perceived  quality  is  less  than 
optimal,  or  for  any  other  reason, 
can  buy  it  there  freely  with  minimal 
delay.  The  example  is  set  daily  by 
Premiers,  various  politicians,  and 
the  rest  who  are  more  equal  than 
others.  Nations  lacking  this  facility, 
such  as  Britain,  have  honestly  ac- 
cepted and  provided  for  the  second 
tier  of  private  health  insurance.  At 
some  point,  we  shall  be  forced  into 
doing  the  same. 

ELsewherc,  the  influence  of  the  Eur- 
opean    Economic    Community 
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(EEC)  may  push  towards  common 
standards  and  greater  uniformity. 
Rationing  is  a  pejorative  term,  with 
its  overtones  of  control,  limitation 
and  deprivation.  It  is  not  necessari- 
ly or  entirely  a  negative  phenom- 
enon. One  effect  of  food  rationing 
in  Britain  during  the  1939-45  war 
was  a  population  with  a  better  aver- 
age level  of  nutrition  than  had  ever 
been  achieved  before  -  or,  I  suspect 
since.    Rationing  forces  people  to 


look  at  and  define  their  priorities, 
and  this  should  be  based  on  moral 
belief.  Callahan  has  suggested  that 
if  the  USA  ever  introduces  a  nation- 
al, universal  health  service  along 
the  lines  of  other  developed  na- 
tions, that  rationing  is  a  pre-re- 
quisite  which  must  be  admitted,  ac- 
cepted and  designed  into  the  system 
from  its  very  beginning^.  This  is 
indeed  convergent  evolution.        ■ 
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This  présentation  offers  an  overview  of  SatelLife's 
HeaithNet  project  -  our  mission  and  operation  - 
which  I  hope  will  set  the  stage  for  your  contribution 
as  bridge  builders. 


JLiast  summer  I  made  a  presenta- 
tion at  the  biennial  congress  of  the 
Association  for  Health  Informa- 
tion and  Libraries  in  Africa.  I 
ended  my  talk  with  a  quote  from 
Antoine  de  Saint-Exupéry 's  Wur- 
tinte  Writings. 

"It  is  true  that  technological 
progress  in  modem  times  has 
linked  people  together  like  a 
complex  nervous  system.  The 
means  of  travel  are  numerous 
and  communication  is 
instantaneous.  We  are  joined 
together  like  cells  of  a  single 
body,  but  this  body  as  yet  has 
no  soul.  " 

I  then  went  on  to  talk  about  Satel- 
Life's mission  in  democratizing  in- 
formation, closing  with  the  hope 
that  the  next  chapters  in  the  Satel- 
Life  story  would  be  about  informa- 
tion and  people  and  would  be 
created  in  part  by  the  librarians  and 
information  providers  in  the  audi- 
ence. Their  stories,  I  knew,  would 
speak  for  themselves. 

I  have  come  to  you  today  with  some 
stories.  I  wish  the  people  whose 
stories  I'm  relating  were  here  -  I'm 
sure  they  would  inspire  you  as  they 
have  us. 

Regina  Shakakata,  medical  librar- 
ian at  the  University  of  Zambia 
Medical  School,  and  Lenny  Rhine 
at  the  Health  Sciences  Library  at 
the  University  of  Florida  in  Gaines- 
viUe  are  pioneers  in  SatelLife's  lib- 


rary partnership  program.  Its  inau- 
guration was  simple  but  significant 
-  Lenny  located  some  abstracts 
Regina  had  requested  on  HIV  and 
AIDS. 

Lenny  wrote  to  us: 

"/  have  located  three  of  the 
four  abstracts  in  Medline 
CD-ROM.  The  fourth  has 
been  requested  by 
Interlibrary  Loan  .  .  .  .  I  have 
asked  Regina  to  forward  any 
other  abstract  requests  and 
also  asked  if  she  wants  me  to 
mail  or  possibly  fax  the 
whole  articles.  Let's  hope 
this  is  a  successful  start  to 
the  Sister-Library  program. 
I'll  send  you  a  message  as 
soon  as  I  receive  a  response.  " 

We  heard  through  Mark  Bennett, 
systems  operator  and  project  man- 
ager in  Zambia,  the  following: 

"The  response  from  Lenny 
has  already  been  impressive, 
and  Regina  is  making  use  of 
the  service,  having  received 
the  first  batch  of  abstracts 
from  Florida  and  sent  off 
several  further  requests.  I 
think  this  will  be  a  very 
good  advertisement  for 
HeaithNet,  and  the  kind  of 
thing  people  need  to  see 
from  the  beginning  to  realize 
how  worthwhile  and  viable 
things  will  be.  " 
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What  is  SatelLife? 

SatelLife  was  conceived  in  1985  by 
the  Nobel  Peace  Prize  winning  or- 
ganization -  International  Physi- 
cians for  the  Prevention  of  Nuclear 
War  (IPPNW).  IPPNW  realized 
that  the  voices  of  medical  collea- 
gues in  the  southern  hemisphere 
were  often  missing  in  the  global 
forum  on  issues  of  peace  and 
health.  As  East- West  tensions  di- 
minished, North-South  disparities 
loomed  larger  than  ever.  Although 
an  inexpensive,  reliable  communic- 
ation system  would  not  solve  all 
problems,  it  could  give  physicians 
and  healthcare  workers  in  both 
hemispheres  a  means  by  which  they 
could  problem-solve  together. 

SatelLife  came  into  being  in  1989 
as  a  small  but  international  organi- 
zation committed  to  building  those 
partnerships  in  order  to  facilitate 
exchange  of  health  information. 

SatelLife  is  a  non-profit  organiza- 
tion, headquartered  in  Cambridge, 
Massachusetts.  Our  mission  is  to 
improve  communication  and  access 
to  medical  information  for  physic- 
ians, researchers,  and  healthcare 
providers  who  work  in  countries 
where  access  is  severely  limited  by 
existing  communications  infrastru- 
ctures and  economic  conditions. 


What  Is  HealthNet? 

SatelLife's  HealthNet  is  a  telecom- 
munications system  for  the  ex- 
change of  information  by  health 
professionals  in  developing  world 
countries.  Users  employ  HealthNet 
to  send  electronic  mail  carried  by  a 
"store  and  forward"  satellite  called 
HealthSat.  As  a  result,  those  parti- 


cipating can  make  connections  with 
each  other,  with  their  colleagues 
abroad,  and  with  vital  sources  of 
information.  More  on  the  satellite 
system  later. 

SatelLife's  initial  efforts  have  been 
focused  on  a  pilot  project  with 
seven  nations  in  Africa.  SatelLife 
ground  stations,  which  send  and  re- 
ceive messages  from  the  satellite, 
have  been  installed  and  made  oper- 
ational in  2^ambia,  Uganda,  Tan- 
zania, Kenya,  Mozambique,  the 
Congo,  and  Zimbabwe. 

The  Need: 

Let  me  back  up  just  a  bit  to  talk 
about  need  and  context.  The  first 
transmission  of  medical  informa- 
tion on  HealthNet  was  an  article 
from  The  New  England  Journal 
of  Medicine,  published  in  the  sum- 
mer of  1990,  entitled  "A  Random- 
ized, Controlled  Trial  of  Vitamin  A 
in  Children  with  Severe  Measles." 
Measles  is  a  deadly  disease  for 
children  in  developing  world 
countries,  and  Vitamin  A  is  readily 
available  everywhere,  even  in  the 
poorest  of  countries.  Although  the 
research  for  this  article  was  con- 
ducted in  Africa,  we  found  that 
months  after  publication,  pediatii- 
cians  we  spoke  with  were  not  aware 
of  it 

Subscriptions  to  leading  medical 
journals  are  extremely  costly  for 
libraries  in  developing  world 
countries.  When  a  library  is  able  to 
purchase  journals,  they  often  arrive 
by  mail  months  after  publication,  if 
they  arrive  at  all.  After  they  are 
placed  in  the  library's  collection, 
users  often  rip  out  pages,  so  des- 
perate is  the  need  for  information. 
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On  top  of  all  of  this,  the  climate 
plays  a  significant  role  in  the 
deterioration  of  paper  copies. 

Electronic  Publishing 
as  Alternative  to 
Paper: 

The  average  American  medical 
school  has  3,000  subscriptions  in  its 
periodical  collection.  Surveys  have 
shown  medical  schools  in  develop- 
ing world  countries  may  have  be- 
tween 30  and  300  titles.  Under 
pressure  of  International  Monetary 
Fund  .structural  adjustments,  many 
African  medical  libraries  have  been 
forced  to  cancel  all  subscriptions  to 
medical  literature  requiring  foreign 
currency.  For  example,  the  Univer- 
sity of  Ghana  medical  school  libr- 
ary periodical  subscriptions  fell 
from  435  in  1972  to  51  in  1983. 
The  medical  library  of  Makerere 
University  in  Uganda  reports  a 
decade-long  gap  in  its  periodical 
collection. 

In  these  countries,  where  traditional 
publishing  resources  are  scarce  or 
nonexistent,  the  medium  of  elec- 
tronic publishing  could  prove  a  vi- 
able alternative.  However,  health 
care  professionals  arc  not  only 
facing  the  continuing  erosion  of 
basic  information  resources  - 
books,  journals,  and  other  materials 
-  but  also  isolation  from  new  tech- 
nologies that  make  comprehensive 
information  services  available  in 
industrialized  nations. 

In  Africa,  the  need  for  electronic 
mail  not  dependent  on  traditional 
communications  infrastructures  is 
desperate.  In  Zambia,  international 
calls  arc  billed  at  US$6  per  minute. 
In  Kenya,  an  outgoing  fax  can  cost 


US$7.70  for  the  first  page.  In  Tan- 
zania, a  notice  on  a  bulletin  board  in 
the  medical  school  announced  the 
minimal  cost  of  a  telex  at  a  little 
more  than  US$25.  These  services 
are  expensive,  especially  when  the 
salary  of  a  physician  may  be  US$50 
a  week. 

Dr.  Gottlieb  Monekosso,  Director 
of  the  World  Health  Organization's 
Regional  Office  for  Africa,  told  us: 

"Establishing  reliable 
communications  may  be  one 
of  the  most  important 
priorities  for  improving 
health  in  Africa.  " 

For  these  reasons,  SatelLife's  initial 
efforts  have  been  focused  on  the 
7-nation  pilot  project  in  Africa. 

HealttiNet 
Information  Service: 

I  would  like  to  describe  the  Health- 
Net  Information  Service  -  the  reali- 
ties of  the  present  and  strategies  for 
the  future  -  and  invite  your  ideas 
and  discussion. 

Our  service  -  by  design  -  is  cooper- 
ative and  interactive,  driven  by  the 
needs  and  resources  of  its  users. 
The  ability  of  the  system  to  transmit 
information  in  small  bites  or  in  bulk 
makes  many  applications  possible. 

The  Users  Council  in  Zambia,  for 
example,  wants  to  engage  the  sys- 
tem for  the  following  purposes: 

•  Electronic  mail  and  conferenc- 
ing (local  and  international) 

•  Distribution  of  international  and 
local  publications 

•  Distance  learning 

•  Publicizing  health  news  (for  ex- 
ample, adverse  drug  reactions) 
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•  Epidemiological  data  transmis- 
sion (local  and  internationally 
via  the  World  Health  Organiza- 
tion) 

•  Referrals  and  consultations 
(support  for  clinical  care  and 
new  doctors) 

•  Management  of  information 
(drug,  personnel) 

•  Data  collection  and  distribution 
of  statistics 

We  have  found  that  by  setting  up 
HealthNet,  SatelLife  has  become  a 
catalyst  for  new  international 
partnerships: 

Library  partr)ership 
program: 

SatelLife  has  initiated  groups  of 
medical  librarians  and  health-re- 
lated institutions  in  Africa,  Great 
Britain,  Europe,  South  America, 
and  the  United  States.  We  look  for- 
ward to  your  participation  here  in 
Canada. 

Approximately  40  libraries  around 
the  world  are  interested  in  respond- 
ing to  information  requests  origin- 
ating from  participating  medical 
libraries  in  Africa.  This  "sister 
library"  concept  encourages  col- 
légial relationships  for  the  two-way 
exchange  of  information  to  the 
benefit  of  participants  on  both  sides 
of  the  satellite. 

For  example,  Carlos  Morel  of  the 
Oswaldo  Cruz  Institute  in  Rio  de 
Janeiro  is  in  contact  with  colleagues 
in  Mozambique  in  order  to  facilitate 
information  exchange  in  Portu- 
guese. A  letter  from  SatelLife 
Board  member  Paulo  Krahe  in 
Brazil  told  us: 


"We  Mnk  titat  we  can  give  a 
substantial  contribution  to 
HealthNet  News  by  sending 
for  free  distribution  the 
current  contents  of  the 
Oswaldo  Cruz  Institute .... 
We  also  think  that 
South-South  information 
interchange  could  be  fostered 
through  distribution  of 
Fiocruz  abstracts  and  papers 
of  ongoing  research  in  topics 
related  to  tropical  diseases.  " 

In  Great  Britain,  an  active  group  of 
representatives  from  medical  libra- 
ries and  medical  institutions  has 
formed  SatelLife  UK  for  the  pur- 
pose of  setting  up  a  British  and  Eur- 
opean gateway  for  HealthNet  and 
recruiting  appropriate  information 
providers  in  the  UK  and  Europe. 
SatelLife  UK  is  established  as  an 
organization  with  a  steering  com- 
mittee, bank  account,  and  fundrais- 
ing  team.  Michael  Carmel  at  the 
SouthWest  Thames  Health  Author- 
ity who  was  instrumental  in  found- 
ing SatelLife  UK  serves  as  its  Sec- 
retariat. Michael  and  Helga 
Patrikios,  medical  librarian  at  the 
University  of  Zimbabwe,  will  be 
presenting  SatelLife  at  the  Euro- 
pean Association  of  Health  Infor- 
mation Libraries  in  Montpelier  in 
September. 

Database: 

As  part  of  the  HealthNet  Informa- 
tion Service,  SatelLife  is  creating  a 
database  that  will  enable  us  to  know 
our  users  and  see  that  the  system  is 
responding  to  their  interests.  Along 
widi  each  request,  the  user  will  de- 
scribe the  purpose  of  the  request, 
depth  of  information  requested, 
preferred  sources  of  information 
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and  reasons  why,  and  tune  con- 
straints. 

This  database  will  support  librarian 
engagement,  assist  in  controlling 
growth,  and  enable  us  to  address 
topics  of  particular  interest  in 
HealthNet  News.  Using  this  data- 
base, we  can  evaluate  our  progress. 

HealthNet  News: 

HealthNet  News  is  an  electronic 
publication  that  is  beginning  to  be 
broadcast  to  the  countries  in  our 
pilot  project.  HealthNet  News 
contains  relevant  full  text  articles, 
journal  article  summaries,  and  com- 
missioned articles.  Designed  as  an 
interactive  publication,  the  content 
of  HealthNet  News  will  be  shaped 
in  collaboration  with  users,  an  in- 
ternational editorial  board,  and  in- 
ternationally known  research  insti- 
tutes (such  as  the  Oswaldo  Cruz 
Institute,  the  Liverpool  School  of 
Tropica]  Medicine,  Harvard  School 
of  Public  Health,  Massachusetts 
General  Hospital,  and  the  Centers 
for  Disease  Control). 

HealthNet  News  is  edited  by  Dr. 
Ramnik  Xavier  of  the  Massachu- 
setts General  Hospital  and  the  Har- 
vard Medical  School  and  was  in- 
augurated on  March  20,  1992,  by 
the  Queen  of  England  from  our 
U.KiEuropcan  gateway  station  at 
Surrey  Satellite  Technology  Ltd. 
Our  colleagues  in  Zambia  officially 
opened  their  ground  station  which 
has  been  receiving  and  transmitting 
messages  to  and  from  our  satellite 
since  June,  1991.  President 
Chiluba  of  Zambia  exchanged 
greetings  with  Queen  Elizabeth. 

The  first  issue  contained  articles 
from  The  New  England  Journal 


of  Medldne  and  .summaries  from 
Journal  Watch;  the  Mas.sachu.setts 
Medical  Scx:icty  has  given  Satel- 
Life  permission  to  di.stributc  archi- 
val and  current  articles  from  these 
publications  and  AIDS  Clinical 
Care  free  of  charge.  The  publish- 
ers of  Annals  of  Internal  Medi- 
cine granted  permi.ssion  for  our  use 
of  "Predictors  of  Mortality  among 
HIV-infected  Women  in  Kigali, 
Rwanda"  and  have  expressed 
.strting  interest  in  making  additional 
contributions.  Five  physicians 
from  the  Massachusetts  General 
Hospital  and  the  Harvard  School  of 
Public  Health  contributed  articles. 
We  are  continuing  to  engage  pub- 
lishers in  our  mission  and  would 
welcome  your  ideas. 

Consultation: 

HealthNet  will  provide  on-call  ac- 
cess to  organizations  and  institu- 
tions who  are  interested  in  provid- 
ing both  clinical  and  public  health 
consultation  via  satellite. 

CD-ROM: 

We  want  to  incorporate  CD-ROM 
players  as  part  of  the  SatelLife 
ground  station.  The  availability  of 
CD-ROM  allows  participants  to 
perform  and  share  information  on 
site.  This  way,  initial  research  on 
MEDLINE  and  archival  retrieval  of 
abstracts  can  be  accomplished  lo- 
cally. After  reviewing  an  abstract, 
someone  using  the  system  may 
choose  whether  or  not  to  acquire 
the  full  text  article. 

On  this  component  of  the  Health- 
Net  Information  Service,  we  are 
collaborating  with  the  Health  Foun- 
dation in  New  York  City  which  is 
supplying  a  CD-ROM  setup  to 
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Regina  Shakakata,  in  Zambia.  The 
Health  Foundation's  CD-ROM 
project  includes  a  number  of  the 
countries  in  which  SatelLife  has  or 
will  have  ground  stations.  Addi- 
tionally, CD-ROM  players  and 
disks  are  included  as  part  of  the 
recent  grant  SatelLife  received 
from  the  International  Develop- 
ment Research  Centre  (IDRC)  here 
in  Canada.  IDRC  has  been  a  won- 
derful supporter  of  SatelLife  and  a 
partner  in  our  mission. 

Use  of  HealthNet  by 
Intermediaries: 

I'm  using  this  term  to  refer  to  agen- 
cies who  want  to  use  our  system 
/  service  to  facilitate  their  health 
agenda.  Last  July  while  in  the  U.K. 
I  went  to  visit  a  SatelLife  board 
member.  At  the  end  of  our  chat,  he 
posed  the  question  we  must  all  face 
as  we  move  forward  with  the  Satel- 
Life mission:  How  does  it  help  a 
physician  in  a  developing  country 
to  have  information  about  a  vac- 
cine, for  example,  if  she  does  not 
have  access  to  that  vaccine?  We 
believe  the  use  of  our  system  by 
agencies  can  begin  to  address  that 
issue. 

For  example: 

The  Africa  region  of  the  World 
Health  Organization  wants  to  use 
our  system  to  connect  the  regional 
office  in  Brazzaville  with  forty-four 
country  offices  -  one-third  of  which 
this  office  can't  communicate  with 
at  all. 

The  Expanded  Program  on  Immu- 
nization (EPI)  of  WHO,  UNDP,  and 
the  World  Bank  believes  that  Satel- 
Life can  play  a  critical  role  in 


achieving  their  goal  -  to  eliminate 
polio  by  the  year  2000.  HealthSat's 
ability  to  collect  data  for  thousands 
of  rural  and  isolated  sites  around 
the  world  will  greatly  enhance 
EPI's  efforts  to  eliminate  polio  and 
measles. 

Tropical  Disease  Research  Program 
(of  WHO  and  UNDP)  for  labora- 
tories in  developing  countries 
wants  to  use  the  system  to  share 
research  related  to  field  projects  - 
for  example,  a  seven  country  study 
on  reducing  propagation  of  malaria. 

Needs  Evaluation  and 
Project  Evaluation: 

What  do  people  using  the  Health- 
Net  system  want  and  have  we  been 
able  to  provide  them  with  the  infor- 
mation and  communication  capa- 
bilities they  need? 

To  improve  SatelLife  decision 
making  and  planning,  we  want  sys- 
tematically to  engage  HealthNet 
participants  in  telling  us  what  they 
want  We  will  do  this  through: 

•  focus  groups 

•  critical  incident  techniques 

•  user  logs 

•  conferences 

•  group  process  surveys 

Evaluation  of  the  HealthNet  Infor- 
mation Service  will  take  into  ac- 
count: 

•  extensiveness  of  the  service 

•  efficiency  -  cost 

•  effectiveness  -  quality 

•  impact  -  how  has  the  service 
made  a  difference 

We  want  to  be  able  to  address  the 
question:  Does  the  network  make  a 
difference  in  terms  of  health? 
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Back  to  That  Satellite 
I  Mentioned  Earlier: 

Our  satellite  -  UoSat  3  -  was  built 
by  Surrey  Satellite  Technology  Ltd. 
in  the  U.K.  It  was  launched  by 
Arianespace  from  French  Guiana  in 
1990. 

Packet-satellite  is  a  new  application 
of  three  proven  technologies  -  per- 
sonal computer,  packet-radio,  and 
"store  and  forward"  satellite. 

Packet-satellite  connects  a  ground 
station  composed  of  a  radio  and  a 
computer  to  a  satellite.  The  satellite 
is  small,  about  100  pounds  in 
weight,  a  bit  bigger  than  a  beachball 
-  think  of  it  as  a  mail  carrier.  Also, 
it  is  not  geostationary  like  its  large 
communications  cousins  but  orbits 
the  earth  pole  to  pole  about  once 
every  90  minutes,  travelling  at 
17,000  miles  per  hour,  in  what  is 
called  a  "low  earth  orbit"  -just  500 
miles  up. 

The  user  sends  a  message  com- 
posed at  the  ground  station's  com- 
puter via  a  radio  (similar  to  a  "ham" 
radio)  to  a  computer  in  the  satellite 
(uplinking).  The  satellite's  com- 
puter "stores"  the  message.  When 
the  satellite  comes  overhead  the 
ground  station  for  which  the  mes- 
sage is  destined,  it  then  "forwards" 
the  message  to  that  station  (down- 
linking). Hence,  the  tenti  "store 
and  forward"  satellite. 

To  receive  messages,  the  satellite 
automatically  signals  a  ground  sta- 
tion as  it  passes  over,  inquiring  if 
there  are  out-going  messages.  If  so, 
the  radio  attached  to  the  computer 
uplinks  the  message  to  the  satellite. 
If  there  are  incoming  messages,  the 


satellite  downloads  them  to  the 
computer  on  the  ground. 

At  Memorial  University  in  St. 
John's.  Newfoundland,  home  of 
our  long  time  Board  member  Dr. 
Max  House,  we  have  a  "gateway" 
station  set  up  to  handle  Africa 
bound  messages  to  and  from  the 
satellite  for  the  U.S.  and  Canada.  A 
similar  gateway  for  the  U.K.  and 
Europe  is  at  Surrey  Satellite  Tech- 
nology Ltd.  in  Guildford,  Surrey. 

Let  me  digress  briefly  on  the  sub- 
ject of  geostationary  satellites  for 
purposes  of  comparison.  The  geos- 
tationary satellites  which  carry  tele- 
phone calls  to  Africa  may  weigh 
several  tons,  cost  from  $200  million 
to  $400  million  to  build,  $10  mil- 
lion to  $20  million  to  launch,  and 
often  require  powerful  ground  sta- 
tions to  carry  signals  to  an  orbit 
22,500  miles  up.  Our  packet  satel- 
lite weighs  about  100  pounds,  can 
be  reached  by  inexpensive  radios  in 
its  500  mile  orbit,  costs  less  than  $  I 
million  to  manufacture,  and  was 
piggy-backed  for  launch  into  space 
for  around  $200,000. 

Because  HealthNet  does  not  de- 
pend on  international  telecommuni- 
cation links,  it  does  not  matter  if  a 
country's  circuits  are  congested,  if 
charges  for  service  are  unafford- 
able,  or  even  if  service  is  frequently 
disrupted. 

Ground  station  hardware  and  soft- 
ware costs  about  $7,500,  making 
this  technology  affordable,  sustain- 
able, and  usable  for  almost  any 
country  in  the  developing  worid. 
HealthNet  ground  stations  are 
licensed  and  operational  in  Zambia. 
Uganda,  Tanzania,  Kenya,  Mozam- 
bique, the  Congo,  and  Canada. 
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End: 

Almost  a  century  ago,  Henry 
Adams  of  the  American  Adams 
family  described  the  dynamo  as  an 
icon  of  the  19th  century. 

"He  found  himself  lying  in 
the  Gallery  of  Machines  at 
the  Great  Exposition  of  1900, 
his  historical  neck  broken  by 
the  sudden  eruption  of  forces 
totally  new . .  .  to  Adams  the 
dynamo  became  a  symbol  of 
infinity.  As  he  grew 
accustomed  to  the  great 
gallery  of  machines,  he  began 
to  feel  the  forty-foot  dynamo 
as  a  moral  force  ....  The 
planet  itself  seemed  less 
impressive,  in  its 
old-fashioned,  deliberate. 


annual  or  daily  revolution, 
than  this  huge  wheel, 
revolving  within  arm's  length 
at  some  vertiginous  speed, 
and  barely  murmuring  - 
scarcely  humming  an  audible 
warning  to  stand  a 
hair  's-breadth  further  for 
respect  of  power  -  while  it 
would  not  wake  the  baby 
lying  close  against  its 
frame. . .  .  Among  the 
thousand  symbols  of  ultimate 
energy,  the  dynamo  was  not 
so  human  as  some,  but  it  was 
the  most  expressive.  " 

As  we  stand  at  the  end  of  the  20th 
century,  we  welcome  your  thoughts 
on  content,  on  information,  on  how 
we  can  be  most  creative  with  our 
expressive  medium.  ■ 
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Presented  at  the  1992  Canadian  Healtti  Libraries 
Association  conference  in  Winnipeg,  Manitoba. 


Goals 

X  he  Medical  College  of  Wiscon- 
sin (MCW)  Libraries  are  expected 
to  acquire,  organize,  and  make 
available  both  print  and  non-print 
information  resources  which  are 
needed  for  teaching,  research, 
patient  care,  and  ancillary  services 
in  the  nursing  and  allied  health 
sciences  field  at  the  Milwaukee 
Regional  Medical  Center,  as  well  as 
academic,  research,  and  administra- 
tive functions.  The  MCW  Libraries 
ore  considered  to  be  an  integral  part 
of  the  health  sciencCvS  programs  at 
the  Medical  College  of  Wisconsin, 
which  is  a  private  institution  lo- 
cated on  the  grounds  of  the  Mil- 
waukee Regional  Medical  Center. 
Currently,  there  arc  800  students, 
including  70  at  the  graduate  level. 
The  College  has  over  600  faculty 
members.  The  health  sciences  pro- 
grams include  the  undergraduate 
medical  programs,  the  divi.sion  of 
Graduate  Studies,  and  the  graduate 
medical  education  programs  at  the 
affiliated  hospitals.  The  Library 
also  plays  a  fundamental  role  in 
providing  vital  resources  and  ser- 
vices to  students  in  the  health  care 
professions  in  other  institutions  of 
higher  learning  in  Southeastern 
Wisconsin  and  Northern  Illinois. 

In  the  Fall  of  1988.  Dr.  Richard 
Cooper.  Executive  Vice  President 
and  Dean  of  the  Medical  College  of 
Wisconsin  formed  the  Health  Infor- 
mation Technology  Center  (HITC) 
Committee.  The  Committee  was 
formed  for  the  purpose  of  planning 
a  new  HITC  building  which  will 


house  a  new  Library,  the  Computer 
Center,  Student  Affairs,  Bioethics, 
the  Dean's  Office,  and  a  number  of 
College-owned  hospital-based 
databases.  The  HITC  is  another 
word  for  an  lAIMS  project  (Inte- 
grated Academic  Information  Man- 
agement System)  whose  goal  is  to 
integrate  all  of  the  College's  infor- 
mation resources,  as  well  as  pro- 
vide dial-in  access  to  remote  users. 

The  Health  Information  Technol- 
ogy Center  of  the  Medical  College 
of  Wisconsin  is  an  integrated  infor- 
mation management  and  communi- 
cations organization  that  employs 
state-of-the-art  information  techno- 
logies in  support  of  basic  science 
and  clinical  research,  educational 
programs  and  the  delivery  of  health 
care.  The  mission  of  the  Health  In- 
fonnation  Technology  Center  is  to 
provide  access  to  research  data- 
bases, information  networks,  libr- 
ary facilities,  consultative  services, 
and  other  information  resources, 
and  to  facilitate  interactions  of  the 
College  with  institutions  and  organ- 
izations concerned  with  medical  re- 
search, education,  and  service.  One 
way  to  fulfil  this  mission  is  through 
the  creation  of  an  electronic  infor- 
mation network. 

The  electronic  component  of  the 
new  Library  is  called  the  Medical 
Information  Network,  or  MIN.  The 
Library  has  been  acquiring  CD- 
ROM  based  databases  since  May  of 
1988  when  Medline  was  offered  on 
a  single-user  workstation.  In  May 
of  1989,  ISl's  Current  Contents  on 
Disk,  Life  Sciences  Edition,  and 
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Science  Citation  Index  were  also 
added.  Planning  for  an  integrated 
library  system  (ILS)  began  at  about 
this  same  time. 


History 

The  Medline  system  was  an  imme- 
diate success  and  was  in  almost 
constant  use.  From  May  of  1988 
through  December  of  1989,  the 
workstation  was  in  use  approx- 
imately 15  out  of  the  16.5  hours  that 
the  Library  was  open  with  an  aver- 
age of  29  users  per  day.  This  gen- 
erated complaints  from  users  who 
had  to  reserve  a  time  slot  and  be 
physically  present  in  the  Library  to 
use  Medline.  These  problems  were 
particularly  acute  for  faculty,  pri- 
mary care  physicians,  and  residents 
who  spend  most  of  their  time  in  the 
hospitals  affiliated  with  MCW. 

The  Milwaukee  Regional  Medical 
Center  is  comprised  of  eight  health 
care  institutions,  not  physically 
connected  in  most  cases,  including 
the  Milwaukee  County  Medical 
Complex,  Froedtert  Memorial  Lu- 
theran Hospital,  Children's  Hospi- 
tal, the  Eye  Institute,  the  Curative 
Rehabilitation  Center,  the  Mental 
Health  Complex,  the  Blood  Center 
of  Southeastern  Wisconsin,  and  the 
Medical  College  of  Wisconsin.  The 
Todd  Wehr  Library  is  located  on  the 
third  floor  of  the  Medical  Education 
Building.  There  are  three  primary 
teaching  hospitals  on  the  grounds, 
all  of  which  are  located  approxim- 
ately one  to  two  city  blocks  from 
the  Library.  Physicians  and  re- 
searchers based  in  these  hospitals 
found  it  difficult  to  come  to  the  Lib- 
rary to  use  the  Medline  worksta- 
tion. 


Several  options  were  explored,  and 
with  the  help  of  the  college's  Man- 
agement Information  Systems 
(MIS)  department,  the  Medline 
CD-ROM's  were  hooked  up  to  the 
campus  VAX  using  a  device  called 
a  "V-Server"  from  Virtual  Micro- 
systems. The  V-Server  is  a  device 
that  contains  four  286  PC  based 
processing  cells  and  allows  any  VT 
compatible  VAX  terminal  to  run  PC 
ba.sed  applications.  The  only  hard- 
ware needed  was  a  CD-ROM  drive 
and  controller.  The  memory  on  the 
V-server  had  to  be  upgraded  as 
well.  This  solved  the  problem  of 
remote  access  since  users  could  dial 
the  system  with  a  PC  or  MAC 
equipped  with  a  modem  and  ter- 
minal emulation  software  such  as 
Procomm  or  Smartcom.  The  dial-in 
CD-ROM  Medline  was  made  avail- 
able in  July  1989  to  faculty,  staff, 
and  students  of  the  Medical  College 
of  Wisconsin.  For  security  reasons, 
all  users  were  required  to  have  their 
own  user  account  and  password.  To 
register,  users  filled  out  an  applica- 
tion form  and  were  issued  an  ac- 
count by  the  MIS  department.  At 
this  same  time,  the  Library  also 
added  stand-alone  workstations  for 
the  AIDS-Compact  Library  and 
CINAHL. 

The  system  was  very  popular  with 
patrons,  but  the  dial-in  access  was 
limited  to  one  user  at  a  time.  In 
August  1990,  the  Library  pur- 
chased a  Plusnet  II  Medline  system 
from  CD-Plus.  The  new  system  al- 
lowed 12  users  to  access  Medline  at 
the  same  time,  as  well  as  providing 
a  menu  driven  search  engine  that 
made  searching  easier.  After  beta 
testing,  the  system  became  avail- 
able to  patrons  in  January  1991.  In 
March,  the  Library  added  the 
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Health,  Cancerlit,  and  CINAHL 
databases  as  well.  In  August,  an- 
other database  system  was  imple- 
mented. 

The  Starport  system  became  opera- 
tional in  June  1991  using  a  Starport 
system  by  Gandalf  Data  and  a 
Novell  386  file  server.  The  first 
database  to  be  offered  was  ISl's 
Current  Contents,  both  the  Life  Sci- 
ences and  Clinical  Medicine  edi- 
tions. In  addition  to  these  systems, 
the  Library  selected  Innovated  In- 
terfaces as  the  vendor  for  our  In- 
tegrated Library  System.  The  bibli- 
ographic records  were  loaded  in 
January  1992  and  the  book  portion 
of  all  four  MCW  Libraries  became 
available  to  the  public  June  1992. 
The  circulation  module  will  be  im- 
plemented sometime  this  Fall. 

As  mentioned  earlier,  the  Medical 
Information  Network  (MIN)  is  a 
subsystem  of  the  Campus  Wide  In- 
formation System  developed  under 
the  Health  Information  Technology 
Center  (HITC).  The  Milwaukee 
Regional  Medical  Center  Campus 
is  networked  via  a  fibre  optic  back- 
bone operating  under  DECncL  Sev- 
eral hundred  computers  including 
mainframes,  PCs,  MACs,  and  ter- 
minals are  connected  to  the  back- 
bone including  Local  Area  Net- 
works running  Novell,  Appietalk, 
and  Pathworks.  The  goal  of  the 
MDM  is  to  provide  access  to  the  ser- 
vices of  the  HITC  from  each  con- 
nected computer,  or  via  modem 
from  remote  sites.  Also,  because  the 
campus  is  connected  to  the  INTER- 
NET, other  remote  sites  can  access 
the  MIN  via  Telnet. 


Technical  Aspects 

From  a  technical  point  of  view,  the 
MIN  is  designed  as  a  subnetwork  of 
the  campus  based  network.  The  en- 
tire system  is  physically  located  in 
the  Library  and  was  planned,  im- 
plemented, and  is  maintained  by  the 
Library  Systems  Office.  Ethernet 
thinnet  connects  34  workstations 
and  19  terminals  in  the  Library  with 
three  Novell  file  servers  running 
Netware  386  Version  3.11  and  a 
DECsystem  5 100  running  ULTRIX 
4.1.  There  is  a  file  server  for  the 
Library's  computer  needs,  one  for 
CD-PLUS,  and  one  for  Starport 
The  DEC  machine  is  used  for  the 
ILS. 

Different  network  protocols  are 
used  on  the  same  LAN.  To  access 
the  Novell  file  servers  (PCs)  com- 
municate via  IPX.  When  using  the 
ILS  or  accessing  the  INTERNET, 
PCs  communicate  via  TCP/IP.  The 
Plusnet  portion  of  the  MIN  uses  a 
turnkey  system  developed  by  CD- 
PLUS,  Inc.  This  Novell  based  sys- 
tem allows  20  simultaneous  users 
to  search  the  four  databases,  Med- 
line, Health,  Cancerlit,  and 
CINAHL  from  a  remote  site.  Four 
workstations  are  also  available  in 
the  Library's  Computer  Center.  For 
remote  users,  searches  arc  done  on 
a  Remote  Access  Unit  (RAU)  386 
diskless  workstation  connected  to 
the  Library  LAN.  The  RAU  com- 
municates with  the  remote  site  via 
PC-Anywhere  IV  through  a  serial 
line.  Local  users  on  the  Library 
Staff  can  connect  directly  to  Plusnet 
via  the  Novell  Netware  Shell. 

Starpon  from  Gandalf  Systems, 
Inc.  allows  remote  multi-user  ac- 
cess to  various  DOS  based  CD- 
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ROM  databases  and  locally  pro- 
duced text  bulletins.  The  Starport 
system  includes  a  Meridian  CD- 
NET  tower  that  contains  Science 
Citation  Index  and  QMR  -  Quick 
Medical  Reference.  The  system 
also  provides  access  to  Current 
Contents  on  Diskette,  Life  Sciences 
and  Clinical  Medicine  editions, 
NLM  Clinical  Alerts,  NIH  Grants 
Guide,  MCW  CME  Calendar,  and 
the  Library's  schedule  of  computer 
and  database  searching  classes.  For 
remote  users,  searches  are  done  on 
an  Application  Processor  (AP),  a 
diskless  286  PC  on  one  board,  run- 
ning DOS  and  acting  as  a  LAN 
workstation.  Local  users  on  the 
Library  Staff  can  connect  directly 
to  Starport  via  the  Novell  Netware 
shell.  Our  current  configuration  has 
1 1  APs  which  allows  22  simultan- 
eous remote  users  access  to  the  CD- 
NET  and  other  data. 

The  Integrated  Library  System  is 
Innovative  Interfaces  INNOPAC 
/  INNOVACQ  catalog.  The  ILS 
runs  on  a  DECsystem  5100  under 
the  ULTRIX  4. 1  operating  system. 
Users  can  access  the  ILS  from  ter- 
minals in  all  four  MCW  Libraries, 
from  the  campus  network,  INTER- 
NET, or  via  dial-in  by  modem.  Lib- 
rary Staff  can  access  the  ELS  from 
their  Pes  using  Smarterm  340  soft- 
ware which  allows  access  at  over 
19,000  baud. 

The  three  Library  components  of 
the  MIN  are  integrated  through  the 
Gandalf  Access  Server.  The  Access 
Server  is  a  communication  server 
that  can  handle  both  the  LAT  and 
TCP  /  IP  protocols.  It  connects  re- 
quests from  the  campus  backbone 
to  the  requested  MIN  service  with 
the  appropriate  subsystem  (LAT  or 


TCP/IP  service).  The  Access  Server 
also  has  the  ability  to  create  a 
simple  front-end  menu  which  in- 
tegrates the  different  subsystems  of 
the  MIN.  Because  the  MIN  is  the 
first  and  most  visible  component  of 
the  Campus  Wide  Information  Sys- 
tem, the  menu  now  incorporates  the 
MIS  Department's  campus-wide  E- 
mail  system.  As  development  con- 
tinues, new  approaches,  new  sys- 
tems, and  other  applications  can  be 
added,  and  the  MIN  can  serve  as  the 
"front  door"  to  many  of  the 
college's  information  systems. 


User  Statistics 

There  are  now  2771  individuals 
with  accounts  on  the  PLUSNET 
system.  Each  user  has  a  unique 
login  name  and  password.  Pass- 
words on  the  system  must  be 
changed  every  six  months  for  sec- 
urity reasons.  The  site  license  for 
the  databases  requires  that  80%  of 
our  users  be  affiliated  with  MCW  as 
faculty,  staff,  student,  or  employee 
of  an  affiliated  hospital.  Of  these, 
19%  are  MCW  faculty,  13%  are 
MCW  staff,  28%  are  students,  17% 
are  residents  and  fellows,  13%  are 
employees  of  the  hospitals  at  the 
Milwaukee  Regional  Medical  Cen- 
ter, and  10%  are  remote  users  at  the 
affiliated  hospitals  around  South- 
eastern Wisconsin  and  Northern  Il- 
linois. The  number  of  users  has 
grown  from  448  in  January,  1991  at 
the  rate  of  about  200  applicants  per 
month.  Currently,  there  are  an 
average  of  53  users  logging  in  per 
day  with  the  number  of  simultan- 
eous users  reaching  a  maximum  of 
up  to  19.  The  system  could  support 
25  simultaneous  logins. 
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There  are  now  1238  individuals 
with  accounts  on  the  Starport  sys- 
tem. Of  these  14%  arc  MCW  facul- 
ty, 15%  arc  MCW  staff.  32%  arc 
students.  1 2%  are  residents  and  fel- 
lows, and  17%  are  employees  of  the 
hospitals  at  the  Milwaukee  Reg- 
ional Medical  Center,  and  1 1  %  are 
remote  users  at  the  affiliated  hospi- 
tals. Current  Contents  and  Quick 
Medical  reference  are  the  most  fre- 
quently searched  databases  on  the 
Starport  system. 

The  MIN  serves  the  information 
needs  of  40  health  related  institu- 
tions within  a  300  mile  radius  of 
Milwaukee.  Outreach  to  remote 
sites  is  among  the  goals  of  the 
Hire,  and  a  subset  of  the  total  MIN 
project.  There  are  plans  for  further 
marketing  of  the  system  and  user 
training  planned  for  the  future.  Ex- 
ploration of  clinical  information 
systems  and  a  Bioethics  component 
including  a  database,  bulletin 
board,  and  bibliography  are  also  in 
progress.  Systems  like  WAIS  and 
GOPHER  are  being  evaluated  and 
projects  for  incorporating  links  be- 
tween them  and  the  MIN  databases 
are  being  explored. 


Conclusion 

With  the  advent  of  new  electronic 
forms  of  information,  new  forms  of 
publishing  including  electronic 
journals,  and  the  rapid  spread  of 
INTERNET  use  in  the  academic 
community,  there  are  many 
challenges  for  libraries  and  librari- 
ans in  using  and  helping  others  to 
use  these  new  technologies.  The 
role  of  the  librarian  will  change  as 
more  patrons  become  end-users  of 
electronic  information  systems. 
Librarians  must  become  managers 
of  the  information  on  such  systems 
and  provide  written  instructions 
and  training.  Librarians  must  be- 
come more  technically  oriented  to 
provide  the  support  neceSvSary  for 
users  to  search  databases  produced 
by  different  vendors,  as  well  as  pro- 
vide information  on  the  proper 
hardware  and  software  required  to 
access  information  remotely.  The 
Medical  Information  Network  will 
continue  to  evolve  to  keep  pace 
with  the  information  needs  of 
health  care  professionals  in 
Southeastern  Wisconsin.  ■ 
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(medical  student^  ^) 


A  he  purpose  of  this  paper  is  to 
review  the  literature  on  the  infor- 
mation-seeking behaviour  of  health 
science  professionals  and  to  inquire 
whether  currently  available  resour- 
ces and  services  are  successful  in 
satisfying  their  information  needs, 
It  focuses  on  practising  health 
workers  rather  than  researchers  and 
concentrates  on  three  areas:  the 
pattern  and  context  of  information- 
seeking;  the  type  of  information 
sought;  and  the  adequacy  of  con- 
temporary resources  for  supplying 
that  information.  It  concludes  that 
practitioners  find  information  rela- 
tively inaccessible  and  discusses 
the  implication  of  this  finding  for 
libraries. 


Patterns  of 
Information  Seeking 

For  the  computer-oriented  informa- 
tion scientist,  information  is  any- 
thing that  can  be  digitally  encoded. 
The  information  required  by  health 
professionals  is  of  a  more  social- 
ized and  focused  order.  They  need 
knowledge  -  specialized  and  relev- 
ant information  -  to  enable  them  to 
make  professional  judgements.  In- 
dividuals are  aware  of  some  of  their 
knowledge  requirements  and  they 
can  choose  whether  to  pursue  them. 
Other  needs  are  not  recognized  and 
can  only  be  defined  by  outside  ex- 
perts who  are  able  to  detect  defici- 
encies in  expertise.   While  not  en- 


tirely ignoring  unconscious  needs, 
this  paper  will  primarily  be  con- 
cerned with  intentional  informa- 
tion-seeking which  Krikalas"  de- 
fines as  "any  activity  that  is 
undertaken  to  identify  a  message 
that  satisfies  a  perceived  need." 

Physicians  and  other  health- 
workers  acquire  the  information 
needed  to  enhance  their  perfor- 
mance from  a  number  of  sources. 
Formal  CE  courses  as  well  as  "mass 
media,  practical  experience  with 
patients,  audiovisual  programs, 
journals,  text  books,  pharmaceuti- 
cal representatives,  colleagues, 
specialists,  and  computerized  data- 
bases"^ are  important  Gruppen* 
briefly  summarizes  several  studies 
that  rank  the  information  sources 
used  by  physicians  in  order  of  pref- 
erence. They  correlate  favoured 
sources  with  data  about  the  sub- 
ject's age,  time  since  certification, 
type  of  institution,  and  geographi- 
cal location.  Though  results  are  not 
entirely  consistent  among  the 
studies,  certain  patterns  emerge. 
For  example,  younger  physicians 
and  specialists  favour  journals 
while  older  doctors  and  general 
practitioners  prefer  CE  courses  and 
rely  more  on  pharmaceutical  repre- 
sentatives for  information  about 
new  products.  Younger  physicians 
consult  their  colleagues  more  than 
older  ones  and  urban  practitioners 
more  than  rural  ones^'.  Use  of 
sources  varies  with  practice  charac- 
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terisdcs  as  internists  and  those  in 
group  practices  make  more  use  of 
both  literature  and  consultation 
than  those  in  solo  practices'. 

Because  consultation  is  such  an  im- 
portant aspect  of  information-seek- 
ing in  the  health  sciences  profes- 
sions, some  research  has  focused 
specifically  on  sources  of  oral  in- 
formation as  a  means  of  examining 
the  diffusion  of  innovations  among 
colleagues.  Preliminary  studies 
made  of  networks  among  both 
physicians"  and  mental  health 
workers^  reveal  the  importance  of 
opinion  leaders  in  disseminating 
new  ideas. 

Though  the  various  surveys  reveal 
interesting  patterns  of  information 
use  and  sharing,  their  authors  make 
no  attempt  to  explain  them.  They 
do  not  investigate  the  social  context 
of  the  use  of  information  sources 
nor  describe  the  social  milieu  in 
which  networks  exist  nor  the  con- 
tent of  the  messages  passed  by  op- 
inion leaders.  Although  such  com- 
plex matters  cannot  be  understood 
without  more  elaborate  research 
than  that  currently  pursued,  exam- 
ination of  the  literature  does  reveal 
an  interesting  common  theme. 
Practitioners  and  applied  health 
workers  make  relatively  little  use  of 
any  information  sources  except, 
perhaps,  oral  ones. 

The  Uninformed 
Health  Professional 

Questionnaires  asking  physicians 
about  recent  medical  developments 
indicate  low  levels  of  awareness. 
For  example,  a  study  by  Stress  and 
Harlan^  found  that  only  33%  of 
their  sample  knew  of  a  significant 


development  in  the  treatment  of 
diabetic  retinopathy.  Of  these  over 
two  thirds  had  heard  of  the  develop- 
ment from  a  colleague  while  only 
35%  had  read  about  it  in  a  journal. 
In  a  study  by  Williamson  et  al'^  one 
fifth  to  one  half  of  a  sample  of  prac- 
titioners were  not  aware  of  or  not 
using  a  particular  advance  in  dia- 
betic control.  Information  deficien- 
cies are  also  evident  in  studies  in 
which  the  knowledge  of  physicians 
is  assessed  by  examining  prescrip- 
tions. Manning  ct  al'"*  and  Clint- 
worth'  suggest  that  inappropriate 
substances  and  dosages  are  often 
given  and  that  obsolete  treatments 
are  frequently  prescribed. 

Writers  associate  the  failure  of  the 
physicians  to  be  well-informed 
with  use  of  inadequate  sources  and 
neglect  of  current  literature.  Stin- 
son  and  Mueller"  report  that  physi- 
cians most  commonly  resort  to  their 
personal  libraries  and  unsolicited 
medical  literature  for  information. 
Institutional  libraries  are  a  rarely 
used  third  choice.  Moreover,  prac- 
titioners spend  an  average  of  only 
5.5  hours  a  month  reading  journals 
and  2  hours  reading  textbooks, 
Northup  et  al^  note  that  physicians 
rely  most  heavily  on  books  and 
then  on  professional  colleagues  and 
journals  but  that  most  of  the  written 
materials  are  personally  owned. 
These  findings  are  problematic  in 
view  of  Co  veil's'  remarks  about 
problems  that  physicians  have  in 
finding  accurate  information  be- 
cause of  "age  of  textbooks...,  poor 
organization  of  journal  articles,  in- 
adequate indexing  of  books  and 
drugs  reference  sources,  and  the 
time  required  to  find  appropriate  in- 
formation." 
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Not  only  do  health  professionals 
make  comparatively  little  use  of  lit- 
erature in  general  but  they  neglect 
libraries  in  particular.  Underuse  of 
libraries  starts  early  in  a  health 
worker's  career.  Pelzer  and  Ley- 
den^^  note  that  students  in  veterin- 
ary science  use  the  library  mainly 
for  studying  and  photocopying  and 
that  they  rely  on  textbooks  and 
handouts  rather  than  using  library 
resources  such  as  indexes,  abs- 
tracts, and  guides  to  the  literature. 
The  authors  suspect  that  the  stu- 
dents will  not  have  the  skills  to  keep 
themselves  current  in  new  develop- 
ments once  they  enter  practice. 
They  suggest  that  medical  students 
are  better  prepared  but  Northup^^  et 
al  point  out  that  medical  school  syl- 
labi often  provide  references  and 
that  faculty  specify  follow-up  read- 
ings with  the  result  that  students  do 
not  develop  skills  in  literature  sear- 
ching. 

Evidence  that  practising  physicians 
make  little  use  of  libraries  is  found 
in  Stinson  and  Mueller's  survey^^. 
Neglect  of  libraries  is  also  implied 
in  a  study  defending  the  relevance 
of  hospital  services  to  clinical  deci- 
sion-making. Marshall''  requested 
448  physicians  to  ask  a  librarian  for 
information  relevant  to  a  current 
clinical  case  and  assess  whether  its 
receipt  affected  treatment  Of  the 
208  physicians  who  replied,  80% 
claimed  that  the  information  had 
some  impact  on  subsequent  patient 
care.  Clearly  this  demonstrates  that 
library  information  can  be  highly 
beneficial  to  doctors  and  their  pati- 
ents. However,  the  study  prompts 
other  questions.  Many  doctors  did 
not  take  part  in  the  study  because 
they  did  not  use  a  library  and  it  is 
possible  that  others  who  made  ex- 


cuses also  did  not  do  so.  Even 
among  those  that  took  part,  the  maj- 
ority of  the  sample  used  it  less  than 
once  a  week.  Clearly,  the  Ro- 
chester library  is  a  valuable 
resource  but  underused. 


Contexts  of 
Information  Seeking 

To  explain  patterns  and  limitations 
on  information  use,  it  is  essential  to 
examine  the  way  in  which  informa- 
tion-seeking is  related  to  socio-cul- 
tural  context  Among  writers  on 
library  science,  Paisley^^  has  in- 
sisted on  the  necessity  of  under- 
standing the  work  environment  as  it 
impinges  on  information  needs,  and 
practical  research  supports  his  posi- 
tion. Each  profession  and  aca- 
demic specialty  has  its  favoured  in- 
formation sources,  search 
strategies,  and  styles  of  collegia! 
communication^'^^.  > 

There  are  few  studies  that  show 
how  information  needs  of  practi- 
tioners in  the  health  professions  are 
grounded  in  social  context  Lor's'^ 
report  on  the  information-seeking 
behaviour  of  South  African  general 
practitioners  is  a  rare  example  of 
such  a  study  but  is  rather  dated. 
Nevertheless,  there  are  a  few 
studies  that  describe  the  immediate 
contexts  in  which  members  of  par- 
ticular groups  seek  information. 
Northup  et  al^°  used  the  critical  in- 
cident technique  to  collect  a  sample 
of  information-seeking  incidents  by 
hospital  physicians.  They  collected 
data  on  why  the  information  was 
needed,  how  quickly  it  was  needed, 
its  specificity,  the  resource  used,  its 
location,  and  how  the  resource  was 
known.   While  their  data  does  not 
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reveal  how  the  incident  fitted  into 
the  individual's  other  information- 
seeking  behaviours  or  daily  work- 
ing life,  it  does  give  an  idea  of  types 
of  material  the  physicians  generally 
seek  and  the  reason  they  are 
needed.  Motivation  for  informa- 
tion-seeking includes  patient  care 
problems,  general  care,  curiosity, 
patient  education,  and  research.  In 
this  study,  some  80%  of  the  infor- 
mation required  related  to  some 
aspect  of  patient  care. 

Interviews  with  physicians  in  gen- 
eral practice  by  Williamson  ct  al'^ 
also  reveal  that  though  curiosity 
prompts  some  information-seeking, 
questions  emerge  predominantly 
through  interaction  with  patients. 
While  interviewing  physicians 
about  information  needs,  William- 
son ct  al'^  discovered  that  "their  pri- 
orities for  information  needs  related 
to  clinical  decision-making."  Ad- 
vances in  drug  information  were 
the  most  commonly  needed.  Other 
often-required  information  in- 
volved laboratory  testj.  patient 
health  education,  and  health  care 
costs.  The  practical  nature  of  phys- 
icians' needs  is  again  evident  in  a 
study  by  Covell  ct  al^  which  anal- 
yzes the  self-reported  information 
needs  of  47  physicians  in  office 
practice.  The  practitioners  gener- 
ated some  269  questions  related  to 
patient  care.  Most  questions  con- 
cerned specialties  other  than  their 
own  and  were  very  specific.  Their 
information  needs  were  for  imme- 
diate, concise,  authoritative  mater- 
ial about  prescriptions,  drug  inter- 
actions, and  alternative  therapies, 

Corcoran  and  Graves*  assessed  the 
precise  needs  of  nurses  in  prepara- 
tion for  records  automation.  All  in- 


formation-seeking behaviour  un- 
dertaken by  a  sample  of  nurses 
during  two  hour  periods  was  re- 
corded. As  with  the  physicians, 
there  was  a  predominance  of  ques- 
tions relating  to  patient  care.  The 
difference  found  between  doctors 
and  nurses  is  that  the  majority  of  the 
nurses'  questions  are  answered  by 
colleagues  or  from  records  rather 
than  from  the  written  materials  diat 
physicians  use. 


Information  Needs 
and  Their  Satisfaction 

Krikalas"  notes  that  individuals 
need  different  kinds  of  information 
at  different  times.  He  gives  the  ex- 
ample of  a  scientific  researcher  who 
may  need  to  know:  what  other  sci- 
entists are  doing;  a  specific  piece  of 
information;  a  survey  of  all  the  mat- 
erial on  a  given  subject  Individ- 
uals in  applied  disciplines  also  need 
these  kinds  of  information  but  with 
different  frequencies. 

In  the  health  sciences,  there  is  con- 
siderable difference  in  information 
needs  between  researchers  and 
practitioners.  Unfortunately  for 
practitioners,  researchers  write  the 
bulk  of  the  literature.  They  write  as 
experts,  primarily  for  their  col- 
leagues in  the  same  field  who  eval- 
uate their  woiic  in  terms  of  their 
expertise.  In  contrast,  non-special- 
ist practitioners  rarely  write.  They 
often  seek  information  about  sub- 
jects that  they  know  little  about  and 
approach  the  literature  as  students. 
They  need  accurate,  quick  refer- 
ence material.  Often,  nurses  and 
physicians  may  require  in  depth 
material  about  particular  subjects 
for  background  studies,  topics  of 
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personal  interest,  or  in  association 
with  CE  courses.  The  need  for  spe- 
cific items  of  information  occurs 
much  more  frequently  during  prac- 
tice. The  different  needs  of  re- 
searchers and  practitioners  are  not 
emphasized  in  the  literature  but  un- 
derstanding them  is  a  prerequisite 
for  appreciating  problems  that  prac- 
titioners encounter  in  satisfying 
their  information  needs. 


Constraints  on  the  Use 
of  Information  Sources 

Peltzer  and  Leyden^^  note  that 
whether  students  had  bibliographic 
training  seemed  to  have  no  effect 
on  their  pattern  of  library  use.  This 
implies  that  underuse  of  literature  is 
not  necessarily  the  result  of  bibliog- 
raphic ignorance.  Moreover,  stu- 
dents in  the  health  sciences  are  pre- 
sumably intelligent  enough  to  learn 
about  library  resources  if  they  feel 
the  need.  Studies  support  the  con- 
tention that  neglect  may  occur  be- 
cause little  information  is  available 
in  a  format  which  practitioners  can 
easily  use. 

One  factor  is  "the  principle  of  least 
effort"  which  Bierbaum'  restates 
for  libraries,  "An  information 
retrieval  system  will  tend  not  to  be 
used  whenever  it  is  more  painful 
and  troublesome  for  a  customer  to 
have  information  than  not  to  have 
it."  An  article  by  Bernstein  and 
Watson^  promoting  the  use  of 
GRATEFUL  MED  to  access  MED- 
LINE plays  on  this  cost-benefit 
aspect  of  searching.  The  authors 
realize  that  physicians  can  get  by 
without  accessing  literature.  How- 
ever, they  explain  that  practitioners 
can  be  found  negligent  for  not  ac- 


cessing computerized  information 
and  would  be  wise  to  place  litera- 
ture searching  higher  on  their  list  of 
priorities. 

The  reasons  why  Gretch's  law  ap- 
plies to  literature  searching  are  sup- 
plied in  Huth's'°  commonsense 
summary  of  the  reasons  for  the 
general  neglect  of  literature: 

There  is  a  heavy  cost  in  time  for 
searching  journal  literature  and  re- 
trieving papers.  Much  of  the  re- 
trieved literature  is  likely  not  to  be 
directly  relevant  to  the  problem 
bemg  considered.  Too  much  time 
is  needed  to  digest  and  synthesize 
what  is  relevant,  valid,  and  worth 
further  attention.  Physicians  with- 
out special  training  find  judging  the 
validity  of  articles  difficult 

Huth*°  agrees  that  using  GRATE- 
FUL MED  is  a  practical  solution  to 
the  time  problem  associated  with 
keeping  abreast  of  medical  litera- 
ture. However,  a  study  by  Mar- 
shall'* suggests  that  the  benefits  of 
accessing  online  medical  databases 
are  limited.  Some  problems  ex- 
perienced by  physicians  in  a  trial 
involving  online  searching  were  re- 
lated to  initial  difficulties  with  the 
use  of  hardware  and  software  and  to 
the  time  needed  to  learn  the  system. 
These  would  probably  have  been 
eased  if  GRATEFUL  MED  had 
been  available  to  the  sample.  How- 
ever, other  problems  such  as  the 
time  required  to  search  for  informa- 
tion and  the  inappropriateness  of 
the  data  base  for  answering  clinical 
questions  are  not  related  to  technol- 
ogy. Marshall  reported  that  many 
physicians  said  that  they  would  not 
continue  using  the  online  service 
after  the  trial  because  of  the  ex- 
pense involved.    Since  physicians 
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are  relatively  well-paid,  this  might 
be  interpreted  an  another  example 
of  Mooer's  Law. 

Murray-Lyon"  and  Williamson  et 
al'^  report  that  journals  providing 
reviews  are  most  popular  with  fam- 
ily doctors.  The  more  scholarly 
journals  are  respected  and  consider- 
ed authoritative  but  are  rarely  trad. 
The  reason  for  preferring  the  re- 
view format  may  relate  to  time  con- 
straints. However,  it  Ls  probable 
that  the  attraction  of  review  articles 
Ls  that  they  provide  physicians  with 
concise  evaluations  of  new  devel- 
opments. 

The  major  problem  for  health 
science  professionals  Ls  that  spec- 
ific questions  that  arise  from  con- 
sultations with  patients  cannot  be 
easily  answered  with  current  refer- 
ence sources.  The  information 
needed  may  be  available  but  it  can- 
not be  retrieved  quickly  enough  or 
in  a  form  which  v^I  help  the  practi- 
tioner when  he  or  she  requires  it 
While  a  physician  may  make  profit- 
able use  of  both  libraries  and  litera- 
ture in  general  to  research  a  part- 
icularly interesting  or  pressing 
problem,  many  questions  go  un- 
answered for  lack  of  time,  because 
of  the  disproportionate  effort  in- 
volved in  locating  usable  informa- 
tion, or  because  the  physician  may 
not  have  the  expertise  to  evaluate 
the  information  that  is  found.  The 
situation  among  general  prac- 
titioners described  by  Covell  et  al^ 
may  well  result  from  these 
problems.  Of  the  patient-care  ques- 
tions collected  during  his  study,  only 
30%  were  answered  during  the 
patient's  visit,  usually  by  another 
physician.  It  is  unclear  if  the  re- 
mainder were  ever  answered.  The 


effect  on  the  patient  is  open  to 
speculation. 

Williamson  et  al^^  carried  out  a  sur- 
vey on  "Health  Science  Informa- 
tion Management  and  Continuing 
Education  of  Physicians"  at  the  re- 
quest of  the  Massachusetts  Medical 
Society.  Some  two  thirds  of  the 
sample  found  the  volume  of  litera- 
ture unmanageable  and  a  sig- 
nificant portion  thought  the  extrac- 
tion of  information  was  a  problem. 
Time  was  the  most  important 
reason.  Other  reasons  included  the 
sorting  out  of  irrelevant  material, 
the  adequacy  of  terms  in  Index 
Medicus  and  journal  indices,  and 
the  technical  language  used  in  jour- 
nals. Williamson's  conclusion  is 
that  science  information  manage- 
ment is  a  critical  professional  skill 
that  is  not  adequately  taught  in  un- 
dergraduate education  and  that  a 
concerted  effort  is  needed  to  help 
solve  this  problem.  He  did  not  ad- 
dress the  possibility  that  the  litera- 
ture, as  much  as  users,  is  at  fault.  It 
seems  to  be  taken  for  granted  that 
health  professionals  should  be  edu- 
cated to  use  the  literature  rather 
than  that  literature  should  be 
tailored  to  meet  their  needs. 

Except  for  a  few  journals  that  cater 
to  practitioners,  medical  literature  is 
written  by  researchers  for  re- 
searchers and  emphasizes  tentative 
conclusions  from  clinical  trials. 
The  physician  is  left  with  the  res- 
ponsibility of  evaluating  new  treat- 
ments before  applying  them  in  par- 
ticular patient-care  situations.  As  a 
resuh,  even  if  they  read  articles, 
physicians  may  not  modify  their 
treatment  of  patients.  Given  the 
theoretical  nature  of  much  of  the 
literature,  practising  physicians 


Page  88 


Bibliotheca  Medica  Canadiana 


1992:  14(2) 


may  not  remember  details  of 
studies  that  they  cannot  easily 
apply.  Studies  designed  to  test  doc- 
tors' knowledge  of  recent  develop- 
ments find  that  many  are  unaware 
of  them  even  when  they  claim  to 
read  journals  that  report  them'^-^^. 


Strategies  for 
Solutiorrs:  TtieRoleof 
Libraries 

Our  knowledge  of  the  information- 
seeking  behaviour  of  physicians 
and  other  health  workers  is  still  im- 
perfect. Before  librarians  can  make 
truly  informed  decisions  about  the 
type  of  information  sources  health 
professionals  need  and  the  part 
libraries  should  play  in  satisfying 
them,  they  must  carry  out  focused 
research.  This  must  go  beyond 
large-scale  surveys  that  report 
broad  characteristics  of  artificial 
classes  and  answers  to  predefined 
questions.  Methodologies  must  be 
adopted  that  deal  with  the  informa- 
tion-seeker as  an  individual  operat- 
ing in  a  sp)ecific  socio-cultural  envi- 
ronment. Medical  libraries  are 
excellently  placed  for  the  assess- 
ment of  needs  of  their  users.  Clini- 
cal librarians  as  described  by  Mar- 
shall and  Hamilton'^  have 
necessarily  developed  such  qualita- 
tive research  skills  as  participant 
observation  in  the  course  of  their 
work.  Their  expertise  might  be  ex- 
panded to  investigate  the  needs  of 
potential  clients  outside  their  in- 
stitutions. 

Some  unanswered  information 
needs  are  evident  now.  Traditional- 
ly, libraries  and  the  majority  of  the 
medical  literature  have  served 
medical  research  rather  than  prac- 


tice. Marshall's  study '^  shows  that 
material  beneficial  to  the  prac- 
titioner is  in  the  library.  The  prob- 
lem is  that  it  is  not  accessible  in  a 
form  that  can  be  easily  assimilated 
and  applied.  A  first  concern  then,  is 
to  provide  information  both  in  ap- 
propriate locations  and  forms. 

First,  practitioners  need  to  access 
information  in  the  workplace. 
They  cannot  visit  the  library  each 
time  a  question  arises.  Health  sci- 
ences libraries  must  extend  them- 
selves beyond  the  facilities  in 
which  they  are  housed.  They  can 
do  this  directly  by  providing  ser- 
vices via  phone  or  computer  and 
indirectiy  by  providing  information 
about  new  databases  and  reference 
tools  and  how  to  use  them.  Libr- 
aries can  also  involve  themselves 
profitably  in  the  routine  provision 
of  information  courses  for  health 
professionals.  For  example,  health 
science  libraries  could  give  instruc- 
tion in  GRATEFUL  MED  and 
MEDLINE  to  the  medical  commu- 
nity in  general.  In  addition,  librar- 
ies might  adopt  Huth's'°  suggestion 
and  act  as  coordinators  for  database 
collections  of  critical  reviews  of  ar- 
ticles by  local  journal  clubs. 

Another  area  where  a  library  might 
perform  useful  service  is  in  terms  of 
advice  for  generating  helpful  per- 
sonal libraries.  If  physicians  persist 
in  using  their  own  libraries  as  their 
major  information  resource,  then  as 
Coveir  states,  they  should  learn 
basic  skills  for  the  acquisition  and 
efficient  organization  of  data. 

A  fundamental  problem  is  lack  of 
suitable  databases.  Medical  librar- 
ies might  begin  by  acquainting  the 
publishers  of  journals  and  data- 
bases with  their  client's  needs  for 
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up-to-date  authoritative,  conci.se, 
pragmatically  relevant  information. 
Larger  libraries  might  al.so  consider 
providing  further  services  in  terms 
of  specially-tailored  databases  or 
expert  systems*.  Physicians  might 
find  it  useful  to  access  these  and  the 
library's  catalogue  through  their 
home  computers.  Austin' summar- 
ized the  Idnds  of  technical  develop- 
ments that  the  health  science  library 
might  take  advantage  of  in  the  fu- 
ture to  establish  relevant  informa- 
tion services  for  health -workers 
both  inside  and  outside  their 
institutions. 

Sonne  changes  have  begun  to  take 
place.  MEDLINE  increasingly 
provides  abstracts  of  articles.  Full- 
text  services,  which  allow  users  im- 
mediate access  to  entire  articles  are 
also  becoming  more  common.  Of 
particular  significance  for  practi- 
tioners is  a  move  to  make  ab.stracts 
more  an  evaluation  than  a  summary 
of  an  article  and  the  introduction  of 
journals  disseminating  the  work  of 
journal  club  contributions. 

In  a  worid  of  complex  communica- 
tion, health  science  libraries  are 


underused  when  they  confine  their 
provision  of  information  to  their 
local  boundaries.  Many  of  those 
who  need  information  cannot  come 
to  them  so  they  must  serve  their 
clientele  in  other  ways.  The  patient 
care  centred  activities  of  health 
workers  require  the  provision  of 
immediate  usable  information. 
Libraries  can  help  these  people  best 
by  acting  as  information  experts 
and  purveyors  of  meta-information, 
and  as  teachers  who  advise  about 
sources  of  knowledge  and  how  to 
access  them  efficiently.  They  can, 
to  some  degree,  supply  information 
sources  themselves  online. 

Practitioners  themselves  have  a  rcs- 
pon.sibility  to  be  informed.  They 
must  become  bibliographically 
literate.  The  impacts  of  the  failure 
of  health  woricers  to  acquire  specif- 
ic information  are  incalculable. 
Because  they  are  the  experts  in  their 
fields,  they  must  collaborate  with 
librarians  and  other  information  ex- 
perts to  access  efficiendy  the  infor- 
mation that  they  need.  ■ 
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X  he  Regulated  Health  Profes- 
sions Act  of  Ontario  (RHPA)  and 
the  21  separate  acts  regulating  each 
profession  received  royal  assent 
late  in  1991'.  This  legislation  will 
revolutionize  the  delivery  of  health 
care  in  Ontario  by  imposing  a  new 
model  of  regulation^.  Moreover,  as 
core  competencies  are  defined  for 
each  profession,  the  impact  of 
RHPA  will  also  be  felt  in  the  educa- 
tion community'.  And  since 
several  new  professions  are  being 
regulated,  there  are  bound  to  be  turf 
wars,  especially  with  the  numeri- 
cally dominant  nursing  profession"*. 

As  health  sciences  information  pro- 
fessionals and,  indeed,  as  consu- 
mers of  health  care,  we  all  have  a 
responsibility  to  familiarize  oursel- 
ves with  the  RHPA  and  widi  die 
situation  it  will  create.  This  essay 
will  highlight  the  central  features  of 
the  new  regulatory  process  and 
point  out  some  specific  opportun- 
ities for  library  services.  I  believe 
there  will  be  a  significant  increase 
in  the  volume  of  service  demands. 
The  situation  is  further  complicated 
because  for  some  of  these  profes- 
sions, especially  the  medical  tech- 
nologies, there  are  few  directly  rel- 
evant studies  of  their  information 
needs^-*. 

This  legislative  package  of  an  om- 
nibus act  and  2 1  separate  acts  culm- 
inates 15  years  of  continuous  con- 
sultations between  government, 
health  care  groups,  patient  rights 
activists,  and  consumer  groups.  In 
a  nutshell,  RHPA  deals  with  the 
powers  of  the  Minister  of  Health  in 
relation  to  the  governing  profes- 
sional bodies  (colleges),  the  nature 
and  power  of  the  colleges,  disci- 
pline and  fitness  to  practise  pro- 


ceedings, complaints,  continuing 
competence,  title  protection  and 
limitation  periods'**. 

The  most  visible  impact  of  the  new 
regulatory  system  will  be  the  re- 
placement of  the  current  hierarchi- 
cal, male-dominated,  monopolistic 
structure  with  a  new  model  de- 
scribed by  one  of  its  chief  architects 
as  "...more  egalitarian. ..more  pre- 
cise...more  flexible,  and  it  is  more 
easily  enforced"^.  Rather  than  lic- 
ensing professions,  the  new  system 
controls  potentially  harmful  acts. 
In  total  there  are  13  categories  of 
controlled  acts,  which,  not  unex- 
pectedly, are  generally  invasive 
procedures.  However,  managing 
labour  and  conducting  deliveries, 
prescribing  drugs,  corrective  eye- 
wear and  hearing  aids,  also  are  cate- 
gorized as  controlled  acts.  Finally, 
the  communication  of  a  diagnosis  is 
a  controlled  act  within  the  scope  of 
practice  of  physicians,  dentists, 
psychologists,  optometrists,  chiro- 
practors and  podiatrists. 

From  the  point  of  view  of  the  con- 
sumer, the  new  regulatory  system  is 
intended  to  stimulate  choice  of  op- 
tions in  respect  to  providers  of  com- 
petent health  care.  'To  put  it  crude- 
ly, Ontario  cannot  afford  a  system 
in  which,  because  of  professional 
licensure,  higher  priced  help  must 
do  work  that  would  be  performed 
as  safely  and  effectively  by  lower 
priced  help"^.  The  health  care  con- 
sumer will  still  use  restricted  titles 
to  distinguish  the  players.  It  may 
be  asking  too  much  of  the  general 
public  to  be  able  to  differentiate  be- 
tween a  dietitian,  which  is  a  re- 
stricted title,  and  a  nutritionist, 
which  is  not  protected  by  RHPA. 
More  significant  however  is  the  fact 
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that  seven  new  professions  will 
now  be  regulated;  i.e.,  audiologisLs, 
dietitiaas,  medical  laboratory  tech- 
nologists, midwives,  occupational 
therapists,  respiratory  technologists 
and  speech-language  pathologists. 
The  ultimate  justification  for  this 
new  regulatory  system  is  the  pro- 
tection of  the  public  interest  rather 
than  advancing  the  interests  of  the 
professions'. 

The  designers  of  this  new  regula- 
tory system  established  four  goals 
for  advaiKing  the  public  interest: 

•  Protecting  the  public  from  un- 
qualified, incompetent  and  unfit 
health  care  providers; 

•  Developing  mechanisms  to  en- 
courage provision  of  high 
quality  care; 

•  Permitting  the  public  to  exer- 
cise freedom  of  choice  of  health 
care  providers  within  a  range  of 
safe  options; 

•  Promoting  evaluation  in  the 
roles  played  by  individual  pro- 
fessions and  flexibility  in  how 
individual  professionals  can  be 
utilized,  so  that  health  services 
arc  delivered  with  maximum  ef- 
ficiency . 

The  dynamics  of  the  regulatory 
process  will  be  driven  by  the  col- 
leges and  their  advisory  councils, 
which  shall  have  public  representa- 
tion. Complaints  to  the  colleges  by 
individual  consumers  will  also 
drive  the  regulatory  process,  as  will 
future  amendments  to  the  legisla- 
tion. To  a  large  extent,  the  colleges' 
self-regulatory  functions,  (registra- 
tion, quality  assurance,  and  investi- 
gative powers)  serve  to  prevent 
problems  from  occurring. 


What  does  this  mean  for  libraries? 
For  the  immediate  consideration, 
health  sciences  libraries  must  be 
prepared  to  deal  with  obvious  prob- 
lems such  as  acquiring  copies  of  the 
legislation  and  background  docu- 
ments. In  terms  of  collection  devel- 
opment, the  definitions  of  scope  of 
practice  cited  in  each  act  could  be 
used  as  a  criterion  to  evaluate 
and/or  build  library  collections. 
Furthermore,  as  currently  working 
professionals  will  have  to  demon- 
strate competence  upon  initial  regi- 
stration with  their  College,  many 
may  want/need  self-assessment  re- 
view books.  For  those  libraries 
equipped  to  provide  public  access 
personal  computers  there  are  many 
computerized  questions  banks, 
some  surprisingly  inexpensive,  that 
could  be  used  for  self-assessment 
Libraries  should  also  be  prepared  to 
offer  guidance  to  the  structure  of 
health  literature. 

Since  there  may  be  thousands  of 
allied  health  professionals  working 
in  private  laboratories  or  in  private 
practice,  and  many  of  these  may  be 
without  access  to  a  hospital  library, 
there  is  a  potential  for  a  crisis  for 
these  individuals.  These  new  de- 
mands for  services  coincide  with 
severe  budget  constraints  imposed 
by  the  provincial  government. 
Therefore,  be  prepared  to  persuade 
your  administration  of  the  need  for 
charge-back  mechanisms,  if  these 
arc  not  alrcady  in  place. 

While  medicine,  nursing,  pharma- 
cy, and  dentistry  are  fortunate  in 
having  access  to  academic,  society, 
and  rcspective  professional  college 
library  services,  the  other  profes- 
sions are  not.  For  the  new  colleges, 
there  will  be  a  need  for  access  to 
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published  standards,  all  kinds  of 
statistical  information,  codes  of 
ethics,  clinical  protocols,  literature 
reviews,  online  searches,  lists  of  ed- 
ucational programs,  access  to  case 
law  reports  and  perhaps  even  access 
to  the  consumer  health  literature. 
Unless  some  of  the  new  colleges 
pool  their  resources  to  develop  libr- 
ary services,  and  in  the  absence  of  a 
single  provincial  resource  equipped 
to  handle  their  information  needs, 
this  situation  presents  a  golden  op- 
portunity for  freelance  information 
professionals.  Of  course,  there  is 
always  a  possibility  that  some  allied 
health  educational  institutions  will 
come  to  see  their  libraries  as  strate- 
gic resources.  Perhaps  open  eyes 
will  open  purses. 

The  new  colleges  and  the  existing 
professional  associations  will  have 
to  recognize  that  publicly  funded 
educational  institutions  are  already 
subsidizing  their  competitors, 
chiefly  the  private  correspondence 
schools.  These  private  correspon- 
dence schools  offer  programs  at 
cheaper  rates  because  they  can 
operate  without  such  overhead  ex- 
penses as  library  services.  The  new 
colleges  and  the  professional  asso- 
ciations have  an  obligation  to  share 
the  cost  of  providing  library  ser- 
vices for  those  groups  lacking  sig- 
nificant provincial  resources,  and 
not  simply  leave  it  to  the  public 
educational  institutions. 

Finally,  in  terms  of  long-range  res- 
ponses, the  health  sciences  library 
community  must  be  prepared  to 
conduct  research  into  the  informa- 
tion seeking  patterns  of  allied 
health  professionals.  Furthermore, 
we  must  be  willing  to  find  out  what 
the  library's  role  is  in  the  continuing 


education  of  allied  health  profes- 
sionals. The  most  current  studies 
focus  upon  physicians'' '". 

The  new  legislation  attempts  to 
come  to  grips  with  complex  eco- 
nomic, political  and  social  issues  as 
they  relate  to  professional  work, 
legislation,  and  the  public  good. 
By  controlling  potentially  harmful 
acts,  by  defining  core  sets  of  know- 
ledge, skill  and  judgement,  by  stru- 
cturing the  self-regulatory  process, 
by  extending  the  range  of  health 
care  delivery  options,  by  insisting 
on  quality  assurance  activities,  and 
by  creating  opportunities  for  public 
participation  and  complaint  handl- 
ing, competing  forces  are  held  in 
balance.  On  the  one  hand  authority 
and  autonomous  action  on  the  part 
of  the  professions  is  assured.  And 
on  the  other  hand  the  public's  need 
for  safety,  legitimacy  and  trust  is 
met  All  of  us  are  fortunate  to  be 
wimess  to  the  sociological  drama  of 
professionalization  '  ' . 

These  behaviours  and  formal  com- 
munication patterns  present  new 
opportunities  for  the  health  libra- 
ries. The  requirements  of  initial 
registration  may  trigger  massive 
continuing  education  and/or  educa- 
tional upgrading  efforts,  and  there 
will  obviously  be  a  need  for  resour- 
ces. As  the  various  colleges  are  in- 
stituted, there  will  be  a  need  for 
research  support  In  the  inevitable 
turf  wars,  some  of  the  nascent  and 
smaller  professions  will  be  at  a  de- 
cided disadvantage  against  other 
professions  that  already  possesses 
an  impressive  body  of  scientific  lit- 
erature'^. Before  they  get  to  that 
point  they  will  need  the  benefit  of 
an  educational  program  to  make 
them  aware  of  how  their  needs  can 
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be  met.  In  the  long  term,  the  dy- 
namics of  profcssionalization  will 
stimulate  publication.  The  health 
libraries  community  must  ensure 
that  there  is  good  bibliographic 
control  over  these  new  publica- 
tions. Without  it,  there  will  be  poor 
access,  aggravating  the  already 
"tenuous"  connection  between 
"generating  new  knowledge  in 
medical  research  and  putting  that 
knowledge  to  use  in  medical  prac- 
tice"'\  AccevSs  to  information  is  in 
everyone's  interest  ■ 
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X  hese  are  the  names  of  just  a  few 
of  the  rapidly  increasing  number  of 
computer  viruses  that  exist  to  make 
your  life  miserable.  Just  as  a  flu 
virus  can  ruin  your  day  so  too  can  a 
computer  virus  that  attacks  your 
computer.  What  are  these  computer 
viruses?  How  does  one  protect 
against  them?  How  do  you  get  rid 
of  them?  These  are  issues  with 
which  all  responsible  computer 
users  need  to  be  familiar. 

Viruses  and  Libraries 

From  a  librarian's  viewpoint  there 
is  even  more  need  to  be  aware  of 
and  guard  against  computer  viruses 
than  the  normal  computer  user.  A 
hospital  library  might  well  keep  vi- 
tally important  files  on  a  microcom- 
puter such  as  the  library  catalogue, 
order  records,  financial  records  and 
important  reports.  A  malevolent 
virus  can  destroy  all  of  these  files  or 
make  them  unusable. 

A  library  also  commonly  has  mic- 
rocomputer workstations  available 
for  public  use.  Infected  worksta- 
tions can  pass  viruses  on  to  users' 
computers  which  can  possibly  in- 
fect their  computers  and  destroy 
files.  In  order  to  protect  your  own 
files  and  avoid  the  extreme  embar- 
rassment of  infecting  users'  com- 
puters all  libraries  need  to  protect 
against  computer  viruses. 


Understandirig 
Computer  Viruses 

Computer  viruses  are  computer 
programs  designed  to  interfere  with 
the  normal  performance  of  a  com- 
puter system.  With  the  popular  ex- 
plosion of  use  of  personal  micro- 
computers since  the  early  1980's 
the  number  of  viruses  has  grown 
and  continues  to  expand.  This  fact 
sheet  addresses  viruses  normally 
found  in  the  personal  computer  en- 
vironment but  it  is  useful  to  remem- 
ber that  viruses  exist  and  are  threats 
to  larger  computer  systems  as  well. 
A  famous  example  of  a  computer 
virus  was  the  "worm"  program  that 
infected  the  INTERNET  computer 
communications  system  in  1988 
and  brought  the  network  to  its 
knees  in  a  matter  of  hours. 

Computer  viruses  are  spread 
through  contact  between  com- 
puters. In  the  personal  microcom- 
puter world  there  are  two  common 
categories  of  viruses:  boot  sector 
viruses,  which  spread  by  insinuat- 
ing themselves  into  the  boot  sectors 
of  floppy  disks,  and  file  viruses 
which  spread  by  infecting  a  file 
(normally  an  .COM  or  .EXE  file).  A 
boot  sector  virus  can  spread  from  a 
floppy  disk  to  a  hard  disk  by  caus- 
ing the  boot  sector  of  the  hard  disk 
to  be  rewritten  and  then  infecting 
other  floppy  disks  that  are  used  on 
the  infected  machine.  A  file  virus 
works  by  loading  itself  into  the 
computer's  memory  when  the  in- 
fected file  is  run  and  then  spreading 
itself  to  other  program  files  when 
they  are  run. 
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Normally,  infection  is  caused  by 
placing  an  infected  floppy  diskette 
into  an  uninfected  machine  or  by 
running  an  infected  program  file  on 
the  uninfected  machine.  Major 
sources  of  infected  files  have  been 
bulletin  board  systems  and  other 
sources  of  public  domain  software. 
It  is  also  not  uncommon  to  receive 
viruses  through  commercial  soft- 
ware. It  Ls  not  done  on  purpose,  but 
if  the  originating  companies'  com- 
puters are  infected  with  a  virus  it 
will  be  passed  on  to  your  computer 
if  you  do  not  take  precautions. 

The  damage  that  a  virus  can  inflict 
depends  upon  the  design  of  the  vi- 
rus. Some  are  relatively  unobtru- 
sive while  others  are  designed  to 
totally  destroy  all  information 
stored  in  your  system.  The 
STONED  virus  displays  the  mes- 
sage "Your  PC  is  Now  Stoned!", 
may  overwrite  your  hard  disk  file 
allocation  table  (an  essential  part  of 
your  hard  disk  management  sys- 
tem) and  make  it  difficult  to  retrieve 
files  from  infected  floppy  diskettes. 
This  is  relatively  minor.  A  virus 
such  as  the  MICHELANGELO  vi- 
rus overwrites  the  first  9  MB  of  an 
infected  hard  disk  on  March  6,  Mi- 
chelangelo's birthday.  The  over- 
written data  cannot  be  recovered 
and  is  a  more  serious  threat  Even 
more  dangerous  is  a  virus  such  as 
DARK  AVENGER  which  infects 
.COM  and  .EXE  files.  After  a  cer- 
tain number  of  infections  it  over- 
writes a  random  hard  disk  sector  of 
infected  machines,  cross-links  files, 
damages  the  hard  disk  file  alloca- 
tion table  and  performs  other  dam- 
aging activities.  Since  it  performs 
these  activities  on  an  irregular  basis 
it  may  take  quite  a  while  to  notice 


that  something  is  wrong  with  the 
infected  system. 


Planning  for  Protection 
Against  Viruses 

The  key  to  protecting  against  com- 
puter viruses  is  the  use  of  a  good 
anti-virus  program.  As  the  number 
of  viruses  has  increased  so  to  has 
the  number  of  commercially  avail- 
able anti-virus  programs.  These 
programs  use  a  number  of  techni- 
ques to  identify  and  attempt  to  re- 
move viruses.  The  degree  to  which 
a  virus  can  be  removed  without 
losing  information  depends  upon 
the  nature  of  the  virus. 

Unfortunately  no  program  can  pro- 
tect against  all  viruses  since  the  vi- 
ruses change  quickly  and  new  ones 
are  appearing  regularly.  The  fol- 
lowing are  points  to  consider  in 
protecting  against  viruses. 

•  Assess  the  level  of  threat  to 
your  systems.  If  you  have  im- 
portant files  on  the  machines, 
regularly  transfer  files  with 
floppy  diskettes,  down  load 
files  from  other  systems  or  per- 
mit public  access  to  the  mach- 
ines you  are  in  a  high  threat 
situation. 

•  Remember  that  no  anti-virus 
program  can  stop  all  viruses.  It 
is  important  that  the  vendor  of 
the  anti-virus  program  has  a 
system  for  providing  periodic 
updates  to  deal  with  new  viruses 
and/or  "mutations"  of  known 
viruses. 

•  Disciplined  and  systematic  use 
of  anti-virus  programs  is  re- 
quired. It  does  no  good  to  try  to 
use  an  anti-virus  program  after 
your    hard     disk     has     been 


Page  96 


Bibliotheca  Medico  Canadiana 


1992;  14(2) 


scrambled  by  a  virus.  The  anti- 
virus software  must  be  installed 
and  regular  checks  made  to  en- 
sure that  no  virus  has  infected 
the  computer. 

•  A  memory  resident  virus  moni- 
tor should  be  installed  on  all 
high  threat  machines.  This  is 
particularly  true  for  public  ma- 
chines. Sometimes  this  is  not 
possible  due  to  conflicts  be- 
tween the  virus  monitor  soft- 
ware and  legitimate  programs. 

•  The  key  to  surviving  a  computer 
infection  with  your  sanity  intact 
is  to  have  good  backup  proce- 
dures for  your  computer  sys- 
tems. If  you  lose  information  to 
a  virus  attack  you  can  restore  it 
from  previous  backups  (as  long 
as  they  too  are  not  infected)! 

•  Avoid  transferring  files  by  flop- 
py diskette.  This  reduces  the 
threat  from  boot  sector  viruses. 

•  Discourage  or  forbid  the  use  of 
game  or  personal  software  on 
library  machines.  Games  and 
utilities  down  loaded  from  bul- 
letin board  systems  are  a  com- 
mon source  of  virus  programs. 
If  they  are  to  be  used  on  library 
machines  they  should  be 
scanned  for  viruses  before  in- 
stallation. 

•  Avoid  installing  software  of 
which  you  are  not  sure  of  the 
source. 


•  Apply  write-protect  tabs  to  all 
program  diskettes  before  in- 
stalling new  software.  If  the  in- 
stallation program  requires 
writing  to  the  program  diskettes 
write-protect  the  diskettes  im- 
mediately after  installation. 

•  Any  software  diskettes  loaned 
to  library  users  should  be 
scanned  for  viruses  upon  return. 

•  Contact  your  institution's  com- 
puter support  staff  to  see  if  your 
institution  has  a  site  licence  for 
a  particular  brand  of  anti-virus 
software.  The  need  for  such 
software  is  so  common  that 
most  large  institutions  do  ar- 
range for  site  licences.  The 
computer  support  staff  may  also 
be  a  valuable  source  of  informa- 
tion on  how  to  protect  against 
viruses. 

Sample  Anti-Virus 
Software 

On  this  page  are  brief  listings  for 
three  of  the  best  known  anti-virus 
software.  There  are  now  over  twen- 
ty commercial  anti-virus  programs 
available  for  PC  compatible  com- 
puters. The  prices  given  are  list 
prices  current  as  of  July,  1 992.      ■ 


CHLA/ABSC  Fact  Sheet  No.  13 
Viruses  of  ttie  computer  kind! 
(continued) 


Producer 

Software  Name 

Price  (U.S.  $) 

Central  Point  Software 

Central  Point  Anti- Virus 

$129 

McAfee  Associates 

VirusScan 

$15-$35 

Symantec 

Norton  AntiVirus 

$129 

For  More  Information 

As  viruses  have  become  more  of 
a  threat  there  has  been  an  in- 
crease in  the  information  avail- 
able about  them  and  anti-virus 
software.  The  following  sources 
are  suggested  as  places  to  begin 
looking  for  information  about 
this  topic.  Computer  magazines 
such  as  PC  Magazine,  PC  World 
and  BYTE  periodically  do  re- 
views of  anti-virus  software. 

Ellison,  Carol.  On  Guard:  20 
utilities  that  battle  the  virus 
threat  PC  Magazine  1991, 
10  (18):  199-208. 

Hruska,  Jan.  Computer  viruses 
and  anti-virus  warfare.  New 
York:  Ellis  Horwood,  1990. 

Hoffman,  Lance.  Rogue 
programs  :  viruses,  worms, 
and  Trojan  horses.  New 
York:  Van  Nostrand  Rein- 
hold,  1990. 

Marshall,  Patrick.  Antivirus 
software.  PC  World,  1992, 
10  (7):  199-203. 

McAfee,  John.  Computer 
viruses,  worms,  data  did- 
dlers,  killer  programs,  and 
other  threats  to  your  system: 
what  they  arc,  how  they 
work,  and  how  to  defend 
your  PC,  Mac,  or  main- 
frame. New  York  :  St 
Martin's  Press,  1989. 
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The  Drug  File:  a  comprehensive  bibliography  or)  drugs  arid 
doping  in  sports 

A  new  bibliography  from  the  Sport  In- 
formation Resource  Centre  /  Centre  de 
documentation  pour  le  sport  (SIRC 
/  CI>S)  dealing  with  all  the  issues  sur- 
rounding doping  and  drug  abuse  at 
every  level  of  sport  throughout  the 
world  Listing  more  than  4,000  refer- 
ences published  between  1984  and 
1991. 


Order  from: 

SIRC 

1600  James  Naismith  Drive 

Gloucester.  Ontario    K 1 B  5N4 


Tel: 
Fax: 


(613)748-5658 
(613)748-5701 


New 

Books, 

Products 


ISBN092181710X 
$50.00 


History  of  nursing  beginning  bibliography:  a  proemlal  list 
with  special  reference  to  Canadian  sources 

Shirley  M.  Stinson,  Joy  L  ^'^^'  ''°'"' 

Johr^son  and  Glennis  Zilm 


One  thousand  entries  constituting  the 
first  published  list  of  references  per- 
tairnng  to  the  history  of  nursing  with 
special  reference  to  Canadian  sources. 
The  list,  author  index  and  subject  index 
provide  access  to  English  language 
sources.  The  bibliography  includes 
select  references  from  United  King- 
dom and  United  States  sources. 


History  of  Nursing  Bibliography 
Faculty  of  Nursing 
3rd  Root,  Clinical  Sciences  Building 
University  of  Alberta 
Edmonton.  Alberta    T6G  2G3 

Tkl:  (403)492-6246 

Fax:  (403)492-2551 

ISBN  0888647727 

$  1 2.00         (payable  to  U  of  A  Faculty 
of  Nursing) 


Quality  assurance  In  libraries  :  the  health  care  sector 


Edited  by  Margaret  Haines 
Taylor  and  Tom  Wilson 

Includes  chapters  by  Dorothy 
Fitzgerald,  Jan  Greenwood 
and  Joanne  Gard  t^arshali 

Published  jointly  by  Canadian  Library 
A-ssociation  and  Library  Association 
Publishing. 

To  the  edge  and  t>ack 

John  H.  Montgomery 

A  patient's  story  of  his  stroke  and  its 
aftermath.  Discusses  personal,  medi- 
cal and  rehabilitation  issues  in  a  first 
person  narrative. 


Order  from: 

Canadian  Library  Association 
200  Elgin  Street.  Suite  602 
Otuwa.  Ontario    K2P  1 L5 

Tfel:  (613)232-%25 

ISBN  0888022557 

$55.00         ($44.00  for  CLA  members) 


Order  from: 

W.A.  Comer  Store 
Glenrose  Rehabilitation  Hospital 
10230111  Avenue 
Edmonton.  Alberta    T5G  0B7 


Tbl: 
Fax: 

(403)471-7912 
(403)471-7976 

ISBN 

0969556705 

$10.00 

(-KjSTand  S  1.00 
shipping/handling  +  postage) 
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Peak 
Performance 


CHLA/ABSC 
17TH  Annual 
Conference 

JUNE  12-  16,  1993 
BANFF,  ALBERTA 


At  CHLA/ABSC  1993  we  will 
examine  how  Health  Libraries  can 
maximize  their  "performance"  in 
these  times  of  rapid  change. 

We  are  now  requesting  submissions 
for  the  contributed  papers  session. 
If  you  or  your  library  have  devel- 
oped an  innovative  program,  con- 
ducted interesting  research,  or  have 
a  new  approach  to  providing  tradi- 
tional services,  consider  sharing 
your  findings  with  your  colleagues. 
To  be  considered  for  the  session, 
please  submit  a  short  abstract  (250 
words  or  less)  by  November  30, 
1992. 


A  poster  session  is  also  being 
planned  for  you  to  share  projects 
and  research  results  in  a  more  infor- 
mal way. 

Abstracts,  or  requests  for  further  in- 
formation, should  be  sent  to: 

Barbara  Hatt,  Conference  Co-Chair 
Hospital  Library 
Alberta  Children's  Hospital 
1820  Richmond  Road,  S.W. 
Calgary,  Alberta    T2T5C7 

Tel:  (403)  229-7077 

Fax:  (403)229-7221 

Envoy:      ill.acach  ■ 


From  the 
Secretariat 


Dorothy  Dovey 

CHLA/ABSC  Secretariat 

3332  Yonge  Street 

Toronto,  Ontario    MAN  3R 1 

Tel:  (416)485-0377 

Fax:  (416)485-0377 


Envoy: 


CHLA 


A.  batch  of  CHLA/ABSC  mail  ap- 
parently went  missing  around 
March  1992.  With  the  recent  ad- 
dress change,  it  may  have  been  lost 
in  transit  from  one  post  office 
branch  to  the  other.  Canada  Post 
has  been  unable  to  locate  any  miss- 
ing items. 

If  you  receive  a  second  member- 
ship renewal  notice  despite  having 
already  sent  in  your  renewal  cheque 
for  the  1992/93  year,  please  ensure 
that  the  first  cheque  has  been 
cashed.  Your  payment  may  not 
have  been  received  at  the  Secre- 
tariat Office. 

If  you  will  be  renewing  with  the 
second  notice,  please  remember  to 
fill  in  your  telephone,  fax,  envoy 
and  e-mail  information.  Network- 
ing is  a  priority!  Look  for  ex- 
panded e-mail  information  in  the 
next  membership  directory. 


Thank-you 
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L  am  pleased  to  report  for  1 99 1/92, 
the  first  year  I  have  served  as  repre- 
sentative to  the  CCHFA.  I  have 
been  fortunate  to  be  able  to  call 
upon  my  predecessor,  Jan  Green- 
wood, for  background  information 
and  support  from  time  to  time.  The 
Board.  Chapter  Presidents,  and  in- 
dividual librarians  have  been  very 
supportive. 

Major  issues  have  been  reported  on 
extensively  in  BMC  13(3)  and 
14(1).  I  believe  that  the  challenges 
in  the  upcoming  year  in  relation  to 
revising  Acute  Care/Long  Term 
Care  standards  for  1994  will  be  the 
ongoing  one  of  ensuring  that  no 
hierarchical  relationships  between 
other  services  and  library  services 
are  implied. 

The  other  challenge  is  to  convince 
the  CCHFA  that  the  qualifications 
of  Director  of  Library  Services  cat- 
egorically are  a  Master  of  Library 
Science  degree.  - 

At  the  Board  of  Directors  meeting 
of  CHLA/ABSC,  1  proposed  that 
our  strategy  for  1992/93  should  in- 
clude a  public  relations  campaign  in 
relation  to  the  major  stakeholders  of 
CCHFA  regarding  the  value  of  libr- 
ary/information services.  These 
stakeholders  include  institutions 
that  are  accredited,  and  members  of 
the  Board  of  Council,  for  example 
CMA,  CNA,  RCPSC,  the  Canadian 
Long  Term  Care  Association,  the 
College  of  Family  Physicians  of 


Canada,  the  Canadian  College  of 
Health  Services  Executives,  the 
CHA,  and  the  Association  of 
Canadian  Teaching  Hospitals. 

Possibilities  include  the  distribution 
of  an  information  kit  including  a 
portfolio  of  articles  on  the  value  of 
libraryAinformation  services  to  key 
personnel  in  facilities  and  to 
members  of  the  above  mentioned 
oi^ganizations,  and  participation  at 
national  conferences  of  these  org- 
anizations, possibly  by  mounting  a 
booth  display. 

It  was  agreed  that  a  small  ad  hoc 
committee  consisting  of  the  repre- 
sentative to  CCHFA,  the  CHLA 
/  ABSC  Public  Relations  officer, 
and  others  would  explore  the  feasi- 
bility of  this  approach,  and  project  a 
budget  for  consideration. 

As  well,  I  will  be  contacting  MLA 
members  who  are  collaborating 
with  the  JCAHO.  As  you  may 
know  from  a  recent  issue  of  MLA 
News,  in  1994  the  SCAHO  will  be 
taking  an  organized  approach  to  in- 
formation management  functions 
instead  of  mandating  specific  de- 
partments (for  example,  libraries), 
in  the  health  care  facility.  There  is 
currently  an  infomiation  manage- 
ment task  force  of  the  JCAHO,  and 
the  task  force  includes  librarians, 
physicians,  nurses,  medical  record 
administrators,  and  information 
system  specialists.  This  is  a  model 
to  watch!  ■ 


Report  of  the 
CHLA/ABSC 
'CCHFA 
Liaison  on 
Heaitti  Care 
Faciiities 
Library 
Standards 


Janet  Joyce 

Royal  Ottawa  Hospital  Group 
1 145  Carling  Avenue 
Ottawa.  Ontario    K1Z7K4 

Tel:       (613)722-6521  x6832 
Fax:     (613)722-5048 

ENVOY:     ILLOORO 
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From  the 

Health 

Sciences 

Resource 

Centre 


Maureen  Wong 

Health  Sciences  Resource 

Centre 

Canada  Institute  for  Scientific 

and  Tectinicai  information 

National  Researct)  Council 

Canada 

Ottawa,  Ontario    K1A0S2 


Tel: 

(613)993-1604 

Fax: 

(6 13)  952-8244 

Envoy:       OTS.MH 

DOCLINE  Pilot  Project 
in  Canada 

X-IOCLINE  is  an  automated  inter- 
library  loan  request  routing  and  ref- 
erral system  developed  by  the  U.S. 
National  Library  of  Medicine.  In- 
troduced in  1985,  the  system  is  cur- 
rently used  by  more  than  1,900  lib- 
raries in  the  U.S.  Participation  has 
so  far  been  restricted  to  U.S. 
libraries. 

In  1991,  negotiations  were  con- 
ducted between  CISTI,  the  NLM 
and  some  Canadian  medical  libra- 
ries that  had  indicated  an  interest  in 
DOCLINE,  resulting  in  the  Cana- 
dian DOCLINE  pilot  project  earlier 
this  year.  As  of  this  writing,  the 
University  of  British  Columbia,  the 
medical  library  of  the  University  of 
Calgary  and  the  British  Columbia 
Medical  Library  Service,  in  addi- 
tion to  CISTI,  will  be  participating 
in  the  DOCLINE  pilot  project  as 
resource  libraries.  In  both  Alberta 
and  British  Columbia,  some 
smaller  hospital  libraries  will  be 
joining  the  DOCLINE  network  as 
well. 

To  participate  in  DOCLINE  a  libra- 
ry is  required  to  report  its  serial 
holdings  to  NLM's  SERHOLD  da- 
tabase. For  some  libraries,  finding 
the  resources  to  contribute  their  ser- 
ial holdings  in  a  format  that  con- 
forms to  NLM's  technical  specific- 
ations is  not  an  easy  task. 
Consequently,  CISTI  has  under- 
taken a  project  whereby  the  cata- 
loguing records  of  MEDLINE  and 
Health  titles  found  in  Canadian 
Locations  of  Journals  Indexed  for 
MEDUNE  are  modified  for  SER- 
HOLD reporting  purposes.  In  re- 
vising the  serial  record  in  the 


UNION  LIST  database  on 
CAN/OLE,  it  is  also  possible  to  ex- 
tract any  participating  library's 
record  and  send  the  records  in  tape 
format  to  NLM.  As  of  today,  two 
western  libraries,  the  Woodward 
Biomedical  Library  of  UBC  and  the 
Medical  Library  of  the  University 
of  Calgary,  have  requested  CISTI  to 
submit  on  their  behalf  their  serial 
records  on  UNION  to  NLM. 
CISTI  charges  a  nominal  fee  for  the 
generation  of  the  tape. 

Why  are  libraries 
iriterested  in  DOCLINE? 

DOCLINE  is  a  very  sophisticated 
automated  interlibrary  loan  system 
which  will  promote  more  effective 
sharing  of  resources.  Also,  the 
LOANSOME  DOC  feature  of 
GRATEFUL  MED  will  enable 
health  professionals  to  request  libr- 
ary materials  easily  and  quickly 
from  their  primary  libraries,  but  this 
feature  wiU  only  work  when  a  libr- 
ary is  a  DOCLINE  participant.  In 
addition  to  being  the  major  resource 
Ubrary  in  the  country,  CISTI  will 
also  be  responsible  for  coordinating 
the  Canadian  DOCLINE  libraries 
network  and  for  reviewing  all  rout- 
ing tables.  We  hope  that  we  will  be 
ready  to  send/receive  ELL  requests 
later  this  year.  Progress  on  this  pro- 
ject will  be  reported  in  future  BMC 
issues.  ■ 
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New  CISTI  Publications 


Union  List  of  Scientific  Serials  In  Canadian  Libraries 

Print  Version:   1992  16tt)ed.  (conthued) 

-NRCC  no.  33917:  $350 

Canadian  Locations  of  Journals  Indexed  for  MEDLINE 

1992:  20th  ed. 
-NRCCno.34189:$66 

All  orders  must  be  prepaid.  Che- 
ques should  be  made  payable  to  the 
Receiver  General  of  Canada,  credit 
NRCC.  Payment  may  also  be  made 
by  NRC  deposit  account,  VISA  or 
MASTERCARD.  Please  allow  4 
to  6  weeks  for  processing. 

Order  from: 

PuMication  Sales  &  [>is(hbutioa 
Building  M-19 

National  Research  Council  Canada 
Ottawa.  Oniano    K I R  0R6 

Telephone:    (613)993-2054 

FAX:  (613)957-9828  r 

NRCC  no.  33917:  $350 


From  the  Health  Sciences 
Resource  Centre 
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Du  Centre 
Bibliographique 
des  Sciences 
de  La  Santé 


Maureen  Wong 

Centre  bibliographique  des 

sciences  de  la  santé 

Institut  canadien  de 

l'information  scientifique  et 

tectinique 

Conseil  national  de 

recherches  Canada 

Ottawa.  Ontario    K1A0S2 

Tel:       (613)993-1604 
Fax:     (613)952-8244 

Envoy:  OTS.MH 


Projet-pilote  DOCLINE 
au  Canada 

UoCLINE  est  un  système 
d'orientation  et  d'acheminement 
des  demandes  de  prêt  entre  biblio- 
thèques conçu  par  la  U.S.  National 
Library  of  Medicine  (NLM).  Lancé 
en  1985,  le  système  est  actuelle- 
ment exploité  dans  plus  de  1900 
bibliothèques  américaines,  celles-ci 
étant,  à  ce  jour,  les  seules  y  ayant 
accès. 

En  1991,  des  négociations  entre 
l'ICIST,  la  NLM  et  certaines  biblio- 
thèques médicales  canadiennes  qui 
ont  manifesté  un  intérêt  particulier 
pour  DOCLINE  ont  mené  au  pro- 
jet-pilote canadien  DOCLINE,  dé- 
ployé plus  tôt  au  cours  de  l'année. 
Au  moment  d'écrire  ces  lignes, 
l'Université  de  la  Colombie-Britan- 
nique, la  bibliothèque  médicale  de 
l'Université  de  Calgary,  le  British 
Columbia  Medical  Library  Service 
ainsi  que  l'ICIST  comptent  parmi 
les  bibliothèques-ressources  pré- 
vues au  projet-pilote  DOCLINE. 
En  outre,  quelques  petites  biblio- 
thèques médicales  d'hôpitaux  de 
r  Alberta  et  de  la  Colombie-Britan- 
nique s'ajouteront  aussi  au  réseau. 

Si  une  bibliothèque  veut  participer 
à  DOCLINE,  elle  doit  ajouter  son 
catalogue  à  la  base  de  données 
«SERHOLD»  de  la  NLM.  Toute- 
fois, pour  certaines  bibliothèques, 
la  levée  des  fonds  nécessaires  à  la 
soumission  de  leur  catalogue  à  la 
NLM  selon  les  normes  prescrites 
est  un  obstacle  de  taille.  C'est  pour- 
quoi l'ICIST  a  lancé  un  projet  selon 
lequel  les  notices  de  MEDLINE  et 
celles  du  domaine  de  la  santé  rele- 
vées dans  Dépôts  canadiens  des  re- 
vues indexées  pour  MEDUNE  ont 


été  modifiées  pour  respecter  les 
normes  SERHOLD.  En  apportant 
certaines  corrections  au  registre  des 
périodiques  de  la  base  de  données 
UNION  LIST  de  CAN/OLE,  il  est 
aussi  possible  d'extraire  le  catalo- 
gue des  différentes  bibliothèques 
participantes  et  de  les  faire  parvenir, 
sur  bande  magnétique,  à  la  NLM.  À 
ce  jour,  deux  bibliothèques  de 
l'Ouest  canadien,  soit  la  Woodward 
Biomedical  Library  de  l'Université 
de  la  C.-B.  et  la  bibliothèque  médi- 
cale de  l'Université  de  Calgary,  ont 
demandé  de  se  prévaloir  de  ce  ser- 
vice, pour  lequel  l'ICIST  demande 
une  somme  nominale. 

Pourquoi  les  bibliothèques 
sont-elles  intéressées  à 
DOCLINE? 

DOCLINE  est  un  système  automa- 
tisé haut  de  gamme  de  gestion  de 
prêts  entre  bibliothèques  qui  permet 
une  exploitation  optimale  des  res- 
sources. En  outre,  la  fonction  de 
prêt  LOANSOME  DOC  sur 
GRATEFUL  MED  permettra  aux 
membres  du  domaine  de  la  santé  de 
commander  facilement  et  rapide- 
ment des  documents  auprès  de  leurs 
bibliothèques  principales.  Cette 
fonction  ne  pourra  toutefois  être 
étendue  qu'aux  bibliothèques  in- 
scrites à  DOCLINE.  L'ICIST,  la 
bibliothèque-ressource  principale 
du  pays,  sera  aussi  responsable  de 
la  coordination  du  réseau  des 
bibliothèques  canadiennes  de 
DOCLINE  et  de  la  révision  de 
toutes  les  tables  d'acheminement 
Nous  espérons  pouvoir  transmettre 
et  recevoir  des  demandes  de  PEB 
dès  cet  automne.  Nous  vous  tien- 
drons au  courant  de  l'évolution  du 
projet  dans  les  prochains  bulletins 
MEDLARS  Canada.  ■ 
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Les  nouvelles 

publications  de  I'lCIST  Du  centre  BMiographlquedes 

Sciences  de  La  Santé 

Catalogue  collectif  des  publications  scientifiques  dans  (suite) 

les  blbllott)èques  canadiennes 

Copie-papier:   1992  16^  éd. 
-CNRCn°  33917:350$ 

Dépôts  canadiens  des  revues  indexées  pour  MEDUNE 

1992:  2(féd. 
-CNRCn°  34169:65$ 

Toutes  les  commandes  doivent  être 
payées  à  l'avance.  Les  chèques 
doivent  être  établis  à  l'ordre  du 
Receveur  général  du  Canada,  crédit 
CNRC.  Le  paiement  peut  également 
£tre  effectué  au  moyen  d'un  compte  de 
dépôts  du  CNRC.  les  cartes  de  crédit 
VISA  ou  MASTERCARD. 

Adressez  vos  commandes  à  : 

Vente  de  distribution  des  puMications 
Bâtiment  M- 19 

Consetl  national  de  rectaeicbes  Canada 
OtUwa  KIR  0R6  c 

Itlépbone:  (613)993-2054 
•reiécopicr  :  (613)  957-9828 
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People 
in  the 
News 


Ontario  Honors  1 7  Academics  for  Exceiience 

X  en  Ontario  professors  and  one 
librarian  have  received  the  province 
of  Ontario's  highest  honour  for  ex- 
cellence. 


(OCUFA)  Teaching  Awards  and  the 
OCUFA  Academic  Librarianship 
Award  at  a  ceremony  at  McMaster 
University  on  June  12, 1992. 


The  recipients  were  presented  with 
the  Ontario  Confederation  of  Uni- 
versity    Faculty     Associations 

McGili  University  Library  Career 

McGill  University  was  pleased  to 
annouce  that  David  S.  Crawford 
has  been  awarded  the  1992  Library 
Career  Recognition  Award. 

After  helping  to  create  a  network  of 
health  sciences  libraries  in  Northern 
Ireland.  Mr.  Crawford  came  to  Mc- 
Gill in  1972.  Since  then  he  has  held 
a  variety  of  positions  in  the  Health 
Sciences  Library  and  has  recently 
been  appointed  Life  Sciences  Area 
Librarian  (and  Director  of  the 
Health  Sciences  Library).  During 
his  years  at  McGill,  Dr.  Crawford 
has  participated  in  many  university 
committees,  task  forces  and  pro- 
jects and  has  served  on  the  Univer- 


Vivian  Ludwin,  Bracken  Library, 
Queens  University  was  the  recip- 
ient of  this  award. 

Recognition  Award 

sity  Senate  and  several  of  its  com- 
mittees. He  is  presently  a  member 
of  the  Academic  Salary  Policy  and 
the  Committee  on  Student  Dis- 
cipline. 

Outside  the  University  he  has  been 
active  in  both  the  Medical  Library 
Association  and  the  Canadian 
Health  Libraries  Association.  He 
was  instrumental  in  founding 
CHLA  /  ABSC  and  has  served  as 
our  President  on  two  occasions. 
Since  1986  he  has  been  Director  of 
the  McGill/Shenyang  project  which 
has  created  a  valuable  partnership 
between  the  China  Medical  Univer- 
sity and  McGill  University.  ■ 


Total 

Quality 

Management 


an  introductory 

course  for 

librorions 


Tuesday,  October  27,  1992  —  8:00  am  -  5:00  pm 
Holiday  Inn,  King  Street  West.  Toronto 

instructor:  Holly  Shipp  Buctianan,  M.Ln,  M.B.A. 
Presented  by:  Ontario  Hospital  Libraries  Association 

Limited  attendance,  register  early.    Registration  fee  of  115.00  includes 
lunch.  Please  make  cheques  payable  to  the  OHLA. 


Mail  cheques  to: 

Louise  Jin 

St.  Joseph's  Health  Centre 

P.O.  Box  5777 

London,  Ontario    N6A4L6 


//  you  have  any  questions 
contact  Louise  by: 

TA:  (5 19)  646-6000  ext.  5727 

Fax:         (519)646-6006 


/992;  14(2) 


Bibliotheca  Medica  Canadiana 


Page  105 


/\pplicati()n.s  are  invited  for  the 
tenure  track  position  of  History  of 
Medicine  Librarian  which  will  be 
available  from  June  1, 1993.  Salary 
and  rank  will  be  commensurate 
with  experience  and  qualifications. 
McGill  University  librarians  have 
academic  status  and  are  thus  eli- 
gible for  sabbatic  leave  and  tenure. 

The  Osier  Library  of  the  History  of 
Medicine  has  a  world  renowned 
collection  of  over  40,000  rare 
books,  manuscripts,  and  secondary 
works  in  the  history  of  medicine 
and  the  health  sciences.  Its  acquisi- 
tion budget  Ls  about  $60,000  per 
annum  and  the  library  presently  has 
a  staff  of  two  librarians  and  three 
library  assistants.  The  Osier  Libra- 
ry is  a  part  of  the  McGill  University 
Library  System  and  the  History  of 
Medicine  Librarian  is  responsible 
to  the  Life  Sciences  Area  Librarian, 
(who  is  also  the  head  of  the  Health 
Sciences  Library)  for  the  manage- 
ment of  the  Osier  Library.  The  His- 
tory of  Medicine  Librarian  is  Secre- 
tary to  the  Osier  Library's  Board  of 
Curators  and  reports  to  it  on  matters 
under  its  jurisdiction. 


Candidates  should  hold  an  MLS  de- 
gree from  an  ALA  accredited  libra- 
ry school,  or  equivalent,  and  have 
proven  competence  as  a  .scholar  in 
the  history  of  medicine  or  allied 
subjects.  Appropriate  language 
knowledge  necessary  for  scholar- 
ship in  these  fields  is  expected,  a 
knowledge  of  French  is  required. 

Applications  should  be  in  writing 
and  mast  include  the  names  and  ad- 
dresses of  three  referees.  They 
should  be  received  by  November 
15,  1992. 

APPLY  TO: 

David  S.  Crawford.  Life  Sciences 
Area  Librarian.  Chair.  Selection 
Committee,  McGill  University, 
3655  Drummond  Street,  Montreal. 
Quebec,  CANADA    H3G  IY6 

In  accordance  with  Canadian  im- 
migration regulations,  this  advert- 
isement is  directed  in  the  first  in- 
stance to  Canadian  citizens  or 
permanent  residents. 

McGill  University  is  an  equal  op- 
portunity employer.  ■ 


JD  remantle  Hospital  is  a  360  bed 
teaching  haspital  located  in  the  port 
city  of  Frcmantle.  The  Medical  Li- 
brary serves  all  hospital  staff  and 
has  3  professional  librarians  and  1 
clerk/typisL  It  belongs  to  a  regional 
networic  of  hospital  and  university 
libraries  for  the  purposes  of  a 
shared  union  catalogue  and  inter- 
library  loans. 

The  hospital  is  within  a  5  minute 
1     walk  of  the  centre  of  Frcmantle  which 
is  known  for  its  cosmopolitan  atmos- 
phere, its  fishing  fleet,  old  buildings 


and  beaches.  Perth  city,  the  capital 
of  Western  Australia,  is  a  25  minute 
drive  fit)m  Frcmantle.  Perth  is  one 
of  the  cleanest  and  prcttiest  cities  in 
Australia,  being  on  the  banks  of  the 
Swan  River,  and  having  a  good 
watercourse  for  sailing  and  boating. 


For  further  mformation, 
please  cor)tact: 

Chérie  Cable,  Medical  Library,  Frc- 
mantle Hospital,  PO  Box  480,  Frc- 
mantle 6 1 60,  Western  Australia    ■ 


Career 
Opportunities 


Osier  Library 

of  the 

History  of  f\Aedicine 


Position  Avaiiabie 


Job  Exctiange 
Position 
in  Fremantle 
Austraiia 


Position: 

Duration: 
Exctiange: 


Librarian  in  a 
hospital  iibrary 
9  -  12  monttis 
house,  car 
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CHLA/ABSC 
Board  of 
Directors 


JENNIFER  BAYNE 

CHLA/ABSC  President  (1991  -94) 
Fudger  Medical  Library 
Toronto  General  Hospital 
Bell  Wing,  Floor  9 
585  University  Avenue 
TORONTO.  Ontario    M5G2C4 


CANDACE  TH ACKER 

CHLA/AIiSC  Secretary  (1 992  -  94) 

Library 

Hamilton  General  Division 

Hamilton  Civic  Hospitals 

286  Victoria  Avenue  North 

HAMILTON,  Ontario    L8L5G4 


Tel:            (416)340-3429 

Tel: 

(416)527-0271x4247 

FAX:         (416)340-4384 

FAX: 

(416)527-1941 

ENVOY:    TGH.FUDG.LIB 

BEVERLY  BROWN 

CHLA/ABSC  Vice-President/President 

Elect  (\992-l994) 

Medical  Library 
University  of  Manitoba 
770  Bannatyne  Avenue 
WINNIPEG,  Manitoba    R3EOW3 

Tel:  (204)  788-6466 

FAX:         (204)  772-0094 
ENVOY:    ILL.MWM 

ADA  DUCAS 

CHLA/ABSC  Past  President  (1990  -  93) 
Head,  Science  Library 
211  Mackray  Hall 
University  of  Manitoba 
WINNIPEG,  Manitoba    R3T2N2 

Tel:  (204)  474-8302 
FAX:  (204)  275-3492 

GEORGE  BECKETT 

CHLA/ABSC  Treasurer  (1991-93) 

Health  Sciences  Library 

Memorial  University  of  Newfoundland 

Prince  Philip  Drive 

ST.  JOHN'S,  NF    A1B3V6 

Tel:  (709)  737-6670 

FAX:         (709)  737-6400 
ENVOY:    NFSMM.ILL 


PATRICK  ELLIS 

CHLA/ABSC  CE  Coordinator  (1992-94) 
Interiibrary  Loan  Department 
W.K.Kellogg  Health  Sciences  Library 
Dalhousie  University 
HALIFAX,  Nova  Scotia    B3H4H7 

Tel:  (902)  494-2482 

FAX:         (902)  494-3750 
ENVOY:    ILL.KELLOGG 

JILL  FAUBERT 

CHLA/ABSC  Publicity/Public 
Relations  (\99\ -93) 
Medical  Library 
Samia  General  Hospital 
220  N.  Mitton  Street 
SARNIA,  Ontario    N7T6H6 

Tel:  (519)383-8180x5251 

FAX:         (519)  336-1293 
ENVOY:    JILL.FAUBERT 


BMC  Staff 


PETER  SCHOENBERG 

Editor 

Library  Services 

Glenrose  Rehabilitation  Centre 

10230- 111th  Ave 

EDMONTON,  Alberta    T5G0B7 

Tfel:  (403)471-2262x2599 

FAX:  (403)471-7976 

ENVOY:    GLENROSE.REHAB 


SANDRA  SHORES 

Assitant  Editor 

John  W.  Scott  Health  Sciences  Library 
2K3.28  WC  Mackenzie  Centre 
University  of  Alberta 
EDMONTON,  Alberta    T6G2R7 

Tel:  (403)  492-7933 

Fax:  (403)  492-6960 

ENVOY:    AEU.JWSCOTT 
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Judy  Macintosh 

Ceniral  Ontario  Health  Libraries  Assoc. 
Peterborough  Civic  Hospital 
Peterborough 

Tel:  (705)  876-5005 

FAX:         (705)743-0188 

Rebecca  Raworth 

Health  Libraries  Assoc,  of  B.C. 
British  Columbia  Courthouse 
Library  Society 
Varicouver 

Tel:  (604)  660-2910 

FAX:         (604)  660-2821 
ENVOY:    BCCLS 

Barbara  Carr 

Kingston  Area  Health  Libraries  Assoc. 
St.  Lawrence  College,  Kingston 

-ftl:  (613)544-5400 

FAX:         (613)545-3920 
ENVOY:    ILL.OKSL 

Mai  Why 

London  Area  Health  Libraries  Assoc. 

London  Psychiatric  Hospital,  London 

■ftl:  (519)455-5110x2167 

FAX:         (519)455-9986 
ENVOY:    ILLOLPH 

Ar)ne  Kilfoil 

Maritimes  Health  Libraries  Assoc. 
Saint  John  Regional  Hospital 
Saint  John,  N.B. 

TO:  (506)  648-6763 

FAX:         (506)  648-6060 
ENVOY:    SJRH.UB 

Catherine  Lawton 

Newfoundland  and  Labrador  Health 

Libraries  Assoc. 

Sl  Clare's  Mercy  Hospital 

Sl  John's,  Newfoundland 

TO:  (709)778-3111 

FAX:         (709)  738-0080 


r 


Gail  Moores 

Northern  Alberta  Health  Libraries 

Assoc. 

Charles  Camsell  Hospital 

Edmonton 

Tel:  (403)453-5581 

FAX:         (403)453-6565 
ENVOY:    CAMSELLiJB 

Sylvia  Wright 

Northwestern  Ont.  Health  Libraries 

Assoc. 

St.  Joseph's  Gerieral  Hospital. 

Thunder  Bay 

TO:     (807)  343-2431  x  2520 
FAX:    (807)  345-4994 

Terry  Bouchard-DeVenney 

Saskatchewan  Health  Libranes  Assoc. 
Regina  General  Hospital 

TO:  (306)359-4514 

FAX:         (306)  359-4723 
ENVOY:    ILL.SRG 

Jean  FInley 

Southern  Alberta  Health  Libraries 

Assoc. 

Long  Term  Care  Resource  Centre 

Calgary 

Tfel:  (403)  267-2942 

FAX:         (403)  267-2968 
ENVOY:    1LL.ACLTC 

Anne  Kubjas 

Ibronto  Health  Libraries  Assoc. 

Tbronlo,  OnL 

TO:  (416)691-9244 

Dee  Sprung 

WelJington/Waterioo/DufTerin  Health 

Library  Network 

Freeport  Hospital,  Kitchener 

TO:  (519)893-2710x7174 

FAX:         (519)  893-2625 

Anna  Henshaw 

Windsor  Area  Health  Libraries  Assoc. 
Salvation  Army  Grace  Hospital, 
Windsor 

Tel:  (519)255-2245 

FAX:  (519)255-2458 

ENVOY     A.HENSHAW 


BMC 
Correspondents 
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Information 

for 

Contributors 


Manuscripts 

L  he  editors  of  Bibliotheca 
Medica  Canadiana  welcome  any 
manuscripts  or  other  information 
pertaining  to  the  broad  area  of 
health  sciences  librarianship,  parti- 
cularly as  it  relates  to  Canada. 

Contributors  should  consult  recent 
issues  for  examples  of  the  type  of 
material  and  general  style  sought  by 
the  editors.  Queries  to  the  editors 
are  welcome.  Submissions  in 
English  or  French  are  welcome. 

Contributions  should  be  submitted 
on  disk,  preferably  in  Word- 
Perfect 5.1  format,  and  also 
printed  in  duplicate  and  the  author 
should  retain  one  copy.  Contribu- 
tions should  be  double-spaced  and 
should  not  exceed  ten  pages  or 
3500  words.  Pages  should  be  num- 
bered consecutively  in  arable  num- 
erals in  the  top  right-hand  comer. 
Articles  may  be  submitted  in 
French  or  in  English  but  will  not  be 
translated  by  the  editors  or  their  as- 
sociates. Style  of  writing  should 
conform  to  acceptable  English  us- 
age and  syntax;  slang,  jargon,  ob- 
scure acronyms  and/or  abbrevia- 
tions should  be  avoided.  Spelling 
shall  conform  to  that  of  the  Oxford 
English  Dictionary;  exceptions 


shall  be  at  the  discretion  of  the 
editors. 

All  contributions  should  be  accom- 
panied by  a  covering  letter  which 
should  include  the  author's  (typed) 
name,  title  and  affiliations,  as  well 
as  any  other  background  informa- 
tion that  the  contributor  feels  might 
be  useful  to  the  editorial  process. 

References 

All  references  should  be  given  in 
the  Vancouver  style;  see  Canadian 
Medical   Association  Journal 

1985;132:401-5.  Contributors  are 
responsible  for  the  accuracy  of  their 
references.  Personal  communica- 
tions are  not  acceptable  as  refer- 
ences. References  to  unpublished 
works  shall  be  given  only  if  ob- 
tainable from  an  address  submitted 
by  the  contributor. 

Illustrations 

Any  illustrations  or  tables  sub- 
mitted should  be  black  and  white 
copy  camera-ready  for  print.  Illus- 
trations and  tables  should  be  clearly 
identified  in  arable  numerals  and 
should  be  well-referenced  in  the 
text.  Illustrations  and  tables  should 
include  appropriate  titles.  ■ 
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Manuscrits 

Ljes  rédacteurs  de  la  Bibliotheca 
Medica  Canadiana  sont  à  la 
recherche  de  manuscrits  ou  d'autres 
renseignements  portant  sur  le  vaste 
domaine  de  la  bibliothéconomie 
dans  le  contexte  des  sciences  de  la 
santé.  Nous  recherchons  tout  partic- 
ulièrement des  articles  relatifs  à  la 
situation  au  Canada  et  à  des  thèmes 
d'actualité. 

Si  vous  désirez  nous  soumettre  un 
manuscrit,  voas  êtes  prié  de  consul- 
ter quelques  livraisoas  récentes  de 
la  revue  pour  vous  familiariser  avec 
le  contenu  et  le  style  général  recher- 
chés par  la  rédaction.  La  rédaction 
recevra  avec  plaLsir  vos  questions  et 
observations.  Les  articles  en  anglais 
ou  en  français  sont  bienvenus. 

Les  articles  devraient  être  remis  en 
deux  exemplaires  et  l'auteur  de- 
vrait en  garder  une  copie.  Les  arti- 
cles devraient  être  dactylographiés 
à  double  interligne  et  ne  devrai- 
ent pas  dépasser  six  pages  ou 
3500  mots.  Prière  de  numéroter  les 
pages  consécutivement  en  chiffres 
arabes  en  haut  de  la  page  à  droite. 
Les  articles  peuvent  être  remis  en 
français  ou  en  anglais,  mais  ils  ne 

I  seront  pas  traduits  par  la  rédaction 
ni  par  les  associés  de  la  rédaction. 
Le  style  d'expression  écrite  se  con- 

!  formera  à  l'usage  et  à  la  syntaxe 
acceptables  du  français;  il  est  préfé- 
rable d'éviter  l'argot,  les  sigles  et 
autres  abréviations  obscures.  L'or- 
tographc  se  conformera  à  celle  du 
Robert;  les  exceptions  à  cette  règle 
seront  à  la  discrétion  de  la  rédac- 


tion. Les  auteurs  qui  désirent  re- 
mettre leurs  manuscrits  sous  forme 
électronique  devraient  communi- 
quer à  l'avance  avec  la  rédaction 
afm  de  s'assurer  que  l'équipement 
compatible  est  disponible  aux  bu- 
reaux de  la  rédaction. 

Tout  article  devrait  s'accompagner 
d'une  lettre  explicative  fournissant 
les  informations  suivantes  :  nom  de 
l'auteur  (dactylographié),  son  titre 
et  lieu  de  travail,  ainsi  que  tout  autre 
détail  que  l'auteur  jugerait  utile  à  la 
rédaction. 


Références 

Toute  référence  devrait  être  citée 
selon  le  style  dit  de  Vancouver;  voir 
le  Journal  de  TAssodation  médi- 
cale canadienne  1 985;  132:40 1-5. 
Les  auteurs  sont  responsables  de 
l'exactitude  de  leurs  références. 
Les  communications  de  nature  per- 
sonnelle ne  sont  pas  acceptables 
comme  références.  Il  ne  faut  citer 
une  référence  à  un  ouvrage  inédit 
que  si  ce  dernier  est  disponible  à 
une  adresse  indiquée  par  l'auteur. 

Illustrations 

Les  illustrations  et  les  tableaux  doi- 
vent être  en  noir  et  blanc,  et  prêts  à 
l'impression.  Les  illustrations  et 
les  tableaux  doivent  être  clairement 
identifiés  en  chiffres  arabes  et  avoir 
des  renvois  clairs  dans  le  corps  du 
texte.  Les  illustrations  et  tableaux 
doivent  comporter  des  titres  perti- 
nents. ■ 


Avertissement 

aux 

Auteurs 
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Editorial  Address/Redaction: 

Peter  Schoenberg,  Editor 

Library  Services 

Glenrose  Rel^abilitotiori  Centre 

10230- 11 1th  Ave 

Edmonton,  Aiberta   T5G0B7 


Tel:    (403)  47 1  -2262  ext  2599 
FAX:  (403)471-7976 

ENVOY:     GLENROSE.REHAB 

Subscription  Address/ Abonnements: 

Canodian  Health  Libraries  Association  / 
Association  des  bibliothèques  de  la  santé  du  Canada 

P.O.  Box  /  C.P  94038 

3332  Yonge  Street 

Toronto,  Ontario    M4N3R1 


ENVOY: 


CHLA 
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BIBLIOTHECA  MEDICA  CANADIANA 


J.  he  Bibliotheca  Medica  Cana- 
diana is  a  vehicle  providing  for  in- 
creased communication  among  all 
health  libraries  and  health  sciences 
librarians  in  Canada.  We  have  a 
special  commitment  to  reach  and 
assist  the  worker  in  the  smaller,  iso- 
lated health  library. 

The  Bibliotheca  Medica  Canadiana 

is  published  4  times  per  year  by  the 
Canadian  Health  Libraries  Association. 
Opinions  expressed  herein  are  those  of 
the  contributors  and  the  editor  and  not 
the  CHLA/ABSC. 


X^a  Bibliotheca  Medica  Canadia- 
na a  pour  objet  de  permettre  une  meil- 
leure communication  entre  toutes  les 
bibliothèques  médicales  et  entre  tous 
les  bibliothécaires  qui  travaillant  dans 
le  secteur  des  sciences  de  la  santé. 
Nous  nous  engageons  tout  particuliè- 
rement à  atteindre  et  à  aider  ceux  et 
celles  qui  travaillEnt  dans  les  biblio- 
thèques de  petite  taille  et  les  bibliothè- 
ques relativement  isolées. 

Bibliotheca  Medica  Canadiana  est 

publié  4  fois  par  année  par  l'Associa- 
tion des  Bibliothèques  de  la  Santé  du 
Canada.  Les  articles  paraissant  dans 


BMC  expriment  l'opinion  de  leurs 
auteurs  ou  de  la  rédaction  et  non  pas 
celle  de  l'Association. 

Indexed  in/Indexé  par:  Library  and 
Information  Science  Abstracts 
(LISA);  Cumulative  Index  to  Nurs- 
ing and  Allied  Health  Literature 
(CINAHL). 

A  subscription  to  Bibliotheca  Medi- 
ca Canadiana  is  included  with  mem- 
bership in  CHLA/ABSC.  The  sub- 
scription rate  for  non-members  is 
$65/year.  ■ 


Editorial  Address  /  Rédaction: 

Peter  Schoenberg,  Editor 
Bibliotheca  Medica  Canadiana 

Library  Services 
Glenrose  Rehabilitation  Hospital 
10230  111  Avenue 
Edmonton,  Alberta    T5G0B7 

Tel:  (403)471-2262x2599 

FAX:        (403)471-7976 
Envoy:      Glenrose.rehab 


Subscription  Address  /  Abonnements 

Canadian  Health  Libraries  Association  / 
Association  des  bibliothèques  de  la  santé  du  Canada 
P.O.  Box /CP.  94038 
3332  Yonge  Street 
Toronto,  Ontario    M4N  3R1 

ENVOY:  CHLA 


ISSN  0707-3674 


«i    iV 


1993 

PUBLISHING  SCHEDULE 

CALENDRIER  DE  PUBLICATION  : 

Deadlines  for  submission  of  articles: 

La  date  limite  de  soumission  des  articles  : 

volume  14(4)        26  February           1993 

volume  14(4)        26  février              1993 

volume  15(1)        28  May                1993 

volume  15(1)        28  mai                 1993 

volume  15(2)        27  August             1993 

volume  15(2)        27  auguste             1993 

volume  15(3)        3  December          1993 

volume  15(3)        3  décembre           1993 

993:  14(3) 


Bibliotheca  Medica  Canadlana 


Page  1 13 


Dear  Peter 

Vxongratulations  on  the  new  look 
BMC,  it  really  looks  much  better 
and  brings  it  into  the  1 990's.  It  is  not 
only  the  look  either,  the  content  of 
BMC  gets  better  as  time  goes  on. 

I  was  pleased  that  the  Board  decided 
to  retain  the  name  Bibliotheca 
Medica  Canadiana  fur  the  Associ- 
ation's official  journal.  This  name 
avoids  the  necessity  for  a  bilingual 
title  and  PJ  Fawcett  -  BMC's  first 
Editor  in  1979  -  deserves  credit  for 
this. 

One  small  point;  it's  a  pity  that  the 
new  format  did  not  start  with 
number  1  of  volume  14.  We  arc  the 
fîrst  to  complain  if  publishers 
change  format  or  title  in  mid- 
volume! 

Despite  this,  congratulations  -  and 
tfiank  you  for  awarding  me  a  "doc- 
torate" on  page  104. 

David  Crawford 
McGilt  Health  Sciences  Library 


Editor's  Reply: 

I  would  like  to  thank  everyone  who 
had  positive  comments  regarding 
the  new  look  of  Bibliotheca  Med- 
ica Canadiana. 

The  mid-volume  change  was  unfor- 
tunate. The  transition  of  one  editor 
to  the  other  takes  place  in  mid- 
volume  and  the  change  to  BMC's 
format  coincided  with  the  change  in 
editors.  The  process  of  redesign  of 
the  cover  (Graphic  Plus.  Edmonton) 
and  the  selection  of  a  desktop 
publishing  firm  for  the  redesign  of 
the  interior  and  ongoing  production 
of  the  journal  (RE:Action  Market- 
ing Services,  Toronto)  took  many 
months.  In  the  end  the  choice  was 
to  change  in  mid-volume  or  wait 
until  volume  IS  number  1. 

Fuudly,  you're  welcome,  and  sorry. 

P.S. 


Letters 

tott)e 

Editor 


Dear  Sir: 

JVegarding  your  new  cover  and 
format  -  did  anyone  consider  what  a 
binding  problem  volume  14  will  be 
for  next  year? 

Jill  Anderson 

Acquisitions  Manager 

School  ofUbrary  <md  Information  Science 

The  University  of  Wesum  Ontario 


Editor's  Reply: 

The  events  that  led  to  a  raid-volume 
change  arc  outlined  above.  I  am 
sorry  to  say  that  the  issue  of  binding 
the  joumal  was  not  specifically  dis- 
cussed.   In  light  of  the  difficulties 


you  have  so  rightly  identified,  I  offer 
the  following  solution: 

As  the  Editor  of  Bibliotheca  Medi- 
ca Canadiana,  and  on  behalf  of  the 
board  of  CHLA/ABSC,  I  grant  all 
members  of  CHLA/ABSC  and  all 
other  subscribers  to  Bibliotheca 
Medica  Canadiana  the  right  to 
photocopy  the  complete  issue  Vol- 
ume 14,  number  1  for  the  purposes 
of  binding. 

I  hope  this  offer  helps  you  with  the 
binding  problem  and  I  apologize  for 
the  inconvenience  involved. 

P.S. 
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From 

the 

Editors 


Peter  Schoenberg 
Sandra  J.  Shores 


Oeveral  comments  about  this  issue, 
followed  by  a  few  other  pieces  of 
business. 

Although  there  are  no  major  visual 
changes  to  this  issue  of  Bibliotheca 
Medica  Canadiana,  there  are  sev- 
eral new  features  and  the  fine  tuning 
of  the  new  look  continues. 

As  mentioned  in  the  last  message 
from  the  editors,  this  issue  presents 
a  book  review  on  a  unique  Canadian 
source.  The  advertising  policy  has 
been  approved  by  the  CHLA  / 
ABSC  board  and  is  presented  in  this 
issue. 

In  this  issue  you  will  also  find  the 
first  BMC  READERS  SURVEY. 

This  survey  is  intended  to  be  part  of 
an  ongoing  series.  The  response  to 
this  first  survey  will  decide  whether 
the  series  continues.  The  informa- 
tion gathered  will  be  presented  in 
following  issues  if  the  response  jus- 
tifies it  We  hope  that  the  surveys 
give  us  all  a  better  idea  of  what  we 
are  up  to.  Possible  topics  for  future 
surveys  include:  participation  in 
consortiums,  software  used  in 
libraries,  involvement  in  patient 
education  and  hospital  reporting 
structures.  We  welcome  any  sug- 
gestions for  future  surveys  and  we 
look  forward  to  your  responses  to 
survey  number  one. 

We  have  two  additional  papers  from 
the  1992  Conference  in  Winnipeg. 

We  have  had  a  question  about  the 
role  of  Bibliotheca  Medica  Cana- 


diana correspondents  and  how  they 
are  selected.  In  brief: 

Bibliotheca  Medica  Canadiana 

correspondents'  role  is  to  collect 
local  information  (local  initiatives, 
successes,  issues  and  controversies, 
changes,  new  jobs,  etc.),  and  for- 
ward it  to  the  Bibliotheca  Medica 
Canadiana  editors. 

Correspondents  are  picked  by  the 
local  chapters. 

Some  chapters  make  the  local  Vice- 
President  the  Bibliotheca  Medica 
Canadiana  correspondent.  In  other 
chapters,  the  Correspondent  is  a  sep- 
arate position.  The  choice  is  entire- 
ly up  to  individual  chapters. 

One  request  for  all  Bibliotheca 
Medica  Canadiana  correspon- 
dents: let's  have  a  country  wide 
range  of  local  news  and  events  for 
the  next  issue.  Deadline  for  the  next 
issue  is  February  26, 1993. 

One  request  for  all  chapters:  when 
submitting  your  chapter  reports 
please  include  the  name  of  the  Bib- 
liotheca Medica  Canadiana  cor- 
respondent for  1993/94  along  with 
the  names  of  the  rest  of  the  new 
executive.  Just  as  a  very  early  re- 
minder, the  deadline  for  chapter 
reports  is  May  28, 1993. 

Send  in  those  surveys!  Please  let  us 
know  if  you  have  any  comments, 
questions  or  concerns,  and  enjoy 
this  issue.  ■ 
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BMC  READERS'  SURVEY  #  1  -  ASSOCIATION  MEMBERSHIPS 

Check  all  appropriate  boxes  and  list  specific  chapters  and  divisions. 


Association  Name 


CHLA/ABSC 

Local  CHLA/  ABSC  chapter 
Ontario  Health  Library  Association  (OHLA) 
Medical  Ubary  Association  (MLA) 

MLA  Chapter 
Canadian  Library  Association  (CLA) 

CLA  Division  {e.g.  CASLIS,  CACUL) 

l'Association  pour  l'avancement  des  sciences  et 
des  techniques  de  la  documentation 

Special  Library  Association  (SLA) 

Other  associations: 


Photocopy,  complete,  fold  here  and  maiL 


Were  you 
amembef 
In  1992  Of 
Batter? 

Vfliyou 
tea 
mernber 
In  19937 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

a 

a 

D 

Usi  specific  chapters  or  divisions 


Place 

Sump 

Here 


Peter  Schoenberg,  Editor  BMC 
Glenrose  Rehabilitation  Hospital 
10230-111  Avenue 
Edmonton,  Alberto 
T5G  0B7 
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A 

Word 

from 

the 

President 


Jennifer  Boyne 

Director,  Library  Services 

The  Toronto  Hospital 

(Toronto  General  Division) 


Dear  Colleagues, 

In  my  last  "Word",  I  wrote  asking  for 
your  input  into  CHLA  /  ABSC's  stra- 
tegic planning  process.  In  this  issue  I 
would  like  to  recognize  the  feedback 
we  received  and  strategic  ideas  the 
Board  generated  from  them  by  high- 
lighting those  "words"  that  best  repre- 
sent the  direction  our  association 
members  have  identified.    I  would 
also  draw  your  attention  to  an  article  I 
have  written  in  this  issue  that  provides 
you  with  a  summary  of  the  proceed- 
ings and  recommendations  of  the 
"National  Summit  on  Information 
Policy".    This  Summit,  which  I  at- 
tended on  behalf  of  CHLA  /  ABSC, 
was  organized  by  the  Canadian  Libr- 
ary Association  and  l'Association 
pour  l'avancement  des  sciences  et  des 
techniques  de  la  documentation  and 
sponsored  by  the  Department  of  Com- 
munications and  others.    It  was  a 
forum  for  exchanging  ideas  and  re- 
commending action  on  strengdiening 
Canada's  information  infrastructure 
and  achieving  equitable  access  to  in- 
formation for  all  Canadians. 

I  received  a  tremendous  response 
from  CHLA/  ABSC  Chapters  regard- 
ing strategic  planning.  A  number  of 
"themes"  were  reiterated  by  several 
chapters.  These  included  rc-asserting 
a  commitment  to  resource  sharing, 
particularly  by  encouraging  and  sup- 
porting local  chapter  initiatives; 
stressing  the  importance  of  continu- 
ing education;  and  affirming  the  im- 
portance of  standards  to  maintain 
quality  library  service. 

At  its  fall  meeting,  the  Board  re- 
viewed all  input  and  re-evaluated 
the  Association's  planning  docu- 
ment "Commitment  to  Change". 
Five  major  themes  emerf.ed  -  the 


need  to  enhance  communication 
both  to  clarify  CHLA  /ABSC  roles' 
vis-à-vis  those  of  chapters,  and  to 
strengthen  relations  with  other  libr- 
ary associations;  to  encourage  con- 
tinuing education  course  develop- 
ment though  local  chapters,  with  a 
focus  on  information  technology 
training;  to  promote  the  role  and 
value  of  health  libraries  and  infor- 
mation services  through  such  things 
as  research  on  service  outcomes, 
definition  of  library  roles,  training  in 
such  areas  as  research  methodol- 
ogies and  negotiation  skills,  adver- 
tising and  advocacy;  to  continue 
support  for  adherence  to  library 
standards;  and  to  encourage  chap- 
ter development  through  various 
initiatives.    Several  of  these  strat- 
egic plans  imply  obvious  financial 
support  from  the  Association.  It  is 
my  hope  that,  with  your  input 
through  the  chapters,  we  shall  be 
able  to  prioritize  and  identify  those 
areas  CHLA  /  ABSC  would  like  to 
move  towards  in  the  near  future. 
The  importance  of  the  chapters  has 
never  been  so  clear  as  when,  with 
limited  resources,  the  Association 
endeavours  to  provide  equal  oppor- 
tunities to  all  its  members. 

Thank  you  all  for  your  feedback.  I 
look  forward  to  receiving  more  in 
the  months  ahead,  and  will  keep  you 
apprised  of  all  developments.  I 
would  again  encourage  our  franco- 
phone members,  in  particular,  to  let 
us  know  if  your  needs  are  being  met 
and  how  the  Association  might 
serve  you  better. 

At  this  time  of  sharing  and  anticipa- 
tion of  the  future,  I  would  Uke  to 
Wish  you  all  the  best  for  the  new 
year.  May  ail  your  resolutions  come 
true.  ■ 
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Îhers/chères  collègues: 
"ans  mon  dernier  «mot>,  j'ai  de- 
mandé vos  suggestions  concernant  le 
développement  de  la  stratégie  de  plani- 
fication de  TABSCTCHLA.  Dans  ce 
numéro,  j'aimerais  mentionner  les 
commentaires  que  nous  avons  reçus  et 
les  idées  stratégiques  que  le  Conseil  en 
a  retirées,  en  accentuant  les  «mots»  qui 
représentent  le  mieux  la  direction  iden- 
tifiée par  les  membres  de  notre  associa- 
tion. J'attirerais  aussi  votre  attention 
sur  un  article  que  j'ai  écrit  dans  ce  nu- 
méro qui  vous  fournit  un  résumé  du 
compte-rendu  et  des  recommandations 
du  «National  Summit  on  Information 
Policy».  Cette  conférence  au  sommet  à 
laquelle  j'ai  assisté  au  nom  de  l'ABSC/ 
CHLA  fut  ocsamsée  par  la  «Canacfian 
Library  Association»  et  l'Association 
pour  l'avancement  des  sciences  et  des 
techniques  de  la  documentation  et  fut 
ptmiatc  entre  autres,  par  le  départe- 
ment de  communications.  Ce  fut  un 
forum  où  on  a  pu  édnnger  des  idées  et 
recommander  un  plan  d'action  pour 
renforcer  l'infrastructure  de  l'informa- 
tion au  Canada  et  obtenir  un  accès  équi- 
table à  l'information  pour  tous  les 


Au  sujet  de  la  stratégie  de  planification, 
la  réponse  des  sections  régionales  de 
l'ABSC  /  CHLA  a  été  formidable. 
Plusieurs  «thèmes»  ont  été  réitérés  par 
diverses  sections.  Entre  autres,  en  ré- 
affirmant un  ferme  engagement  au  par- 
tage des  ressources,  surtout  en 
encourageant  et  en  supportait  les  initia- 
tives des  sections  régionales  locales;  en 
mettant  en  évidence  l'inportanœ  des 
coure  de  perfectionnement;  et  en  affir- 
mant rimportaïKC  des  normes  au  main- 
tien de  la  qualité  des  services  de 
bibliottièque. 

À  sa  réunion  d'automne,  le  Conseil  a 
examiné  toutes  les  suggestions  et  a  ré- 
évaluer le  document  de  planification  de 
l'association  «OMnmitmeit  to  Change». 
Cinq  thèmes  majeurs  ont  émergé  -  la 
nécessité  de  réhausser  le  degré  de  com- 
munication pour  clarifier  non  seule- 


ment les  rôles  de  l'ABSC  /  CHLA  vis- 
à-vis  ceux  des  sections  régionales,  mais 
aussi,  pour  consolider  les  relations  avec 
d'autres  bibliothèques  de  l'association; 
d'erKourager  le  développement  des 
cours  de  perfectionnement  par  r  inter- 
médiaire des  sections  locales,  en  con- 
centrant sur  la  formation  dans  le 
domaine  de  la  technologie  de  l'informa- 
tion: de  promouvoir  le  rôle  et  la  valeur 
des  biliothèques  de  la  santé  et  des  ser- 
vices de  l'information  au  moyen  de  re- 
cherche axée  sur  les  résultats  de  ces 
services,  la  définition  des  rôles  de  la 
bibliothèque,  la  formation  dans  des  do- 
maines tels  que  les  méthodologies  de  la 
recherche  et  les  compétences  en  matière 
de  négociation,  de  publicité  et  dans  le 
rôle  de  médiateur,  de  continuer  à  sup- 
porter l'adhésion  aux  normes  établies; 
et  à  encourager  le  développement  des 
wctioiw  régionales  par  l'intermédiaire 
de  dveiKs  initiatives.  Plusieurs  de  ces 
pian  stratégiques  supposent  évidem- 
inett  un  appui  financier  de  la  paît  de 
ra.ssociatioa  J'espère  que  grâce  à  la 
participation  des  sections,  nous  pour- 
rons établir  des  priorités  et  identifier  les 
directions  vers  lesquelles  l'ABSC  / 
CHLA  aimerait  se  diriger  à  l'avenir. 
L'importance  des  sections  régionales 
n'a  jamais  été  aussi  évidente  que  main- 
tenant, alors  que  l'association  en  dépit 
de  ressources  limitées  s' efforce  de  four- 
nir l'égalité  d'accessibilité  à  tous  ses 
membres. 

Merci  à  tous  pour  vos  commentaires. 
J'anticipe  aussi  votre  participation  dans 
les  mois  à  venir,  et  je  vous  tiendrai  au 
courant  de  tous  les  développemeitts. 
J'aimerais  de  nouveau  encourager  nos 
membres  francophones,  en  particulier, 
à  nous  faire  savoir  si  on  répond  bien  à 
leurs  besoins  et  de  quelle  façon  l'associ- 
ation pourrait  mieiu  leur  rendre  service. 

En  ces  temps  de  coopération  et  d'anti- 
cipation pour  l'avenir,  j'aimerais  vous 
offrir  mes  meilleurs  voeux  pour  la  nou- 
velle année.  Puissent  toutes  vos  résolu- 
tions se  réaliser. 

Traduit  par  Yolande  McArthur 


Un 

Mot 

de 

la 

Présidente 


Jennifer  Boy  ne 

Directrice  des  services 
de  bibliothèque 
The  Toronto  Hospital 
(Toronto  General  Division) 
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Background: 

"All  industrialized  nations  are  developing  policies 
to  take  account  of  the  growing  Importance  of 
Information  resources.  More  and  more,  economic 
growtti  depends  on  our  abiiity  to  create,  access 
and  use  information  resources  to  add  value  and 
secure  competitive  advantage....  (However),  the 
public  is  also  concerned  over  the  loss  of  privacy  as 
databases  containing  personal  Information  grow 
and  become  linked  by  global  communications 
networks.  " 


These  were  some  of  the  issues  iden- 
tified in  the  introduction  to  a  request 
from  the  Minister  of  Communica- 
tions, Perrin  Beatty,  to  respond  to  a 
document  that  would  form  the  basis 
of  a  proposed  Summit  on  Informa- 
tion Policy.  The  Summit,  organized 
by  the  Canadian  Library  Associa- 
tion (CLA)  and  l'Association  pour 
l'avancement  des  sciences  et  des 
techniques  de  la  documentation 
(ASTED),  and  sponsored  by  the  De- 
partment of  Comraurdcations  and 
others,  took  place  in  Ottawa  in  early 
December  1992.  All  recipients  of 
the  origmal  document  were  asked  to 
provide  responses  to  a  series  of  short 
discussion  papers  grouped  under 
four  themes:  the  changing  role  of 
information,  information  as  a  strat- 
egic resource,  the  infrastructure,  and 
the  people.  The  organizers  planned 
to  invite  200  individuals  from  or- 
ganizations and  agencies  rep- 
resenting the  viewpoints  of  industry 
and  labour,  private  sector  organiza- 
tions and  professional  managers  in- 
volved in  various  aspects  of  the  in- 
formation industry,  government 
departments  concerned  with  infor- 
mation related  policies,  and  con- 


sumer groups.  CHLA/ABSCwas 
asked  to  submit  a  proposal  which  I 
did  after  much  discussion  with  other 
Board  members.  To  my  pleasure, 
we  were  asked  to  attend  and  the 
remainder  of  this  paper  describes  the 
issues  raised,  process  followed  and 
conclusions  drawn. 

hiues  addressed  and 
group  process  followed: 

Sumnut  participants  were  sent  sev- 
eral documents:  a  summary  of  res- 
pondents' views,  a  bibliography, 
and  a  handbook  that  discussed  the 
legal  context  for  information  policy 
in  Canada  (Anyone  wishing  to  ob- 
tain copies  of  this  material  may  con- 
tact me.) 

Responses  were  grouped  into  four 
major  themes  that  would  help  bring 
issues  into  perspective.  These  were: 
to  achieve  equitable  access  to  infor- 
mation for  all  Canadians;  to  maxi- 
mize the  economic  benefits  of  infor- 
mation and  information  technology 
for  Canada;  to  develop  the  full  hu- 
man potential  of  Canadians  to  suc- 
ceed in  a  knowledge-based  society, 
and  to  strengthen  Canada's  informa- 
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tion  infrastructure.  The  171  invited 
delegates  were  divided  into  ten  dis- 
cussion groups  with  representation 
from  each  major  interest  group. 
Participants  were  then  asked  to  ad- 
dress each  of  the  questions  above 
and  then  to  summarize  conclusions 
and  recommendations.  Each  group 
had  a  chairperson  and  rapporteur. 
The  major  highhghts  of  the  sum- 
mary report  and  those  of  the  group 
in  which  I  participated  are  summar- 
ized below: 

Theme  I: 

Achieving  Equitable 
Access  to  Information 

It  was  recognized  that  access  to  in- 
formation may  be  impeded  as  a  re- 
sult of  a  variety  of  factors,  including 
illiteracy,  distance  and  time  factors, 
cost,  and  general  lack  of  awareness 
of  the  availabiUty  of  the  informa- 
tion. In  order  to  eliminate  barriers 
to  access,  the  key  players  who  pro- 
duce, distribute  or  reprocess  infor- 
mation must  work  collectively  to 
identify  solutions.  The  public  and 
private  sectors  should  collaborate  to 
ensure  that  information  produced  by 
public  institutions,  in  particular  gov- 
ernment, is  made  more  readily  avail- 
able to  private  sector  producers  who 
could  "repackage"  the  information 
more  quickly  and  in  a  more  readily 
understood  format  Above  all,  there 
must  be  a  forum  through  which  is- 
sues can  be  identified,  explored,  de- 
bated and  decided.  Recommenda- 
tions from  each  key  sector  to  tfiosc 
who  create  policy  should  then  be 
made. 

These  were  some  of  the  policy  ques- 
tions debated.  Understandably,  an 
initial  central  focus  was  a  definition 
of  "information".    While  partici- 


pants agreed  that  information  in  its 
broadest  sense  should  be  made 
available,  there  was  also  strong  con- 
sensus about  the  need  to  protect  per- 
sonal information  from  intrusive  ac- 
cess. 

Libraries  were  identified  as  an  ob- 
vious resource  and  clearinghouse 
for  public  information  of  all  kinds. 
The  librarian's  skills  in  identifying 
and  locating  materials,  as  well  as  in 
facilitating  personal  interactions 
were  strongly  reirrforccd.  The  need 
to  support  public  institutions  in 
more  remote  Canadian  communi- 
ties that  provide  access  to  informa- 
tion was  identified  as  particularly 
important 

Theme  II: 
Developing  the 
Human  Potential 

For  Canadians  to  succeed  in  an  in- 
formation and  technology  based 
society,  we  need  a  wider  range  of 
skills,  from  the  readily  acknowl- 
edged need  for  basic  literacy  to  the 
less  recognized  ability  to  critically 
evaluate  and  analyze  the  vast 
amount  of  information  available. 
To  acquire  these  skills  and  change 
the  competitive  oudook  for  Canada, 
awareness  of  the  importance  and 
benefits  of  being  able  to  access  and 
use  information  is  critical.  An  edu- 
cational system  diat  is  responsive 
and  prepared  to  provide  students 
with  experiential  learning  opportun- 
ities is  needed  as  is  greater  integra- 
tion of  complementary  disciplines. 
Industry  must  be  involved  in  help- 
ing define  needs  and  must  also  be 
encouraged  to  provide  increased 
workplace  retraining  opportunities. 
Above  all,  however,  the  information 
technologies  should  be  seen  as 
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instruments  to  enhance  creativity 
and  interpersonal  communication 
and  should  be  used  to  encourage 
diverse  talents.  By  taking  a  strategic 
approach  to  these  challenges,  Cana- 
dians wUl  position  themselves  to  be- 
come world  leaders  in  knowledge- 
based  systems. 

Theme  III: 
Maximizing  the 
Economic  Benefits 

Growth  in  the  information  technol- 
ogy industries  is  immense  and  the 
profits  generated  from  them  equally 
so.  However,  competition  is  fierce, 
and  for  Canada  to  meet  the  chal- 
lenge, our  economy  must  be  trans- 
formed into  a  knowledge-based  one. 
To  do  so,  however,  the  structural 
barriers  that  hinder  development 
need  to  be  removed.  It  can  be  ar- 
gued that  Canada  discourages  com- 
petition and  development  of  foreign 
markets  through  over-regulation 
and  excessive  taxation  of  the  infor- 
mation industry.  The  result  can  be 
loss  of  market  share  and  reduced 
productivity.  In  a  worldwide  eco- 
nomic environment  that  is  being 
characterized  by  increasingly  open 
borders,  strategic  alliances,  and  the 
development  of  global  information 
technology  standards,  Canada  must 
position  itself  to  take  advantage  of 
new  oppormnities.  By  standardiz- 
ing and  liberalizing  regulatory  bar- 
riers, as  well  as  investing  in  research 
and  development,  Canada's  infor- 
mation technology  industries  wiU  be 
better  able  to  compete. 

George  Fierheller,  CEO  of  Rogers 
Cantel  and  one  of  the  keynote 
speakers  at  the  summit,  convincing- 
ly argued  that  Canada  must  also  start 
to  chart  progress  in  terras  of  inform- 


ation-oriented economic  measures, 
rather  than  on  the  commodity  or 
resource  based  ones  traditionally 
used  (e.g.  housing  starts).  He  also 
pointed  out  that  the  investment  in- 
dustry must  start  to  re-assess  its  tra- 
ditionally conservative  approach  to 
new  information  based  ventures  and 
recognize  that  by  investing  in  these 
new  technologies,  potential  returns 
will  be  much  greater  than  those  real- 
ized in  more  traditional  but  waning 
industries. 

Countering  the  profit  oriented  per- 
spective is  a  recognition  that  Canada 
has  a  value  system  based  on  a  social 
welfare  perspective.  From  an  infor- 
mation technology  perspective,  this 
means  that  the  public  good  and 
equality  of  development  must  be  re- 
cognized. There  was  considerable 
discussion  about  copyright  legisla- 
tion in  this  context 

Theme  IV: 
Strengthening  the 
infrastructure 

George  FierheUer  introduced  dis- 
cussion on  this  policy  area  by  reject- 
ing the  theme  of  "strengthening  (an) 
infrastructure"  in  favour  of  "grow- 
ing the  infratechnology".  In  his 
view,  the  information  technology 
envh^onment  is  an  organic  one  that 
needs  to  be  encouraged  to  grow  and 
change.  Technology  should  be  used 
to  enhance  communication  and  en- 
courage diversity.  To  do  this,  he 
argued,  Canada  needs  innovative 
leadership  and  a  government  willing 
to  "seed"  information  technology 
development  projects. 

As  part  of  the  summary  document 
distributed,  it  was  pointed  out  that 
the.  "infrastructure"  referred  to  is  in 
fact  an  interconnected  complex  of 
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the  network  of  information  resour- 
ces that  includes  libraries,  the  com- 
munications network  including 
equipment  needed  to  provide  the  in- 
terconnections, and  the  policy 
firamework  within  which  these  all 
operate.  Each  area  faces  its  own 
challenges.  For  libraries,  as  an  ex- 
ample, widespread  cuts  are  making 
access  to  information  resources  in- 
creasingly difficult,  and  is  resulting 
in  duplication  of  services  as  private 
sector  companies  move  in  to  meet 
the  demand.  An  area  of  particular 
concern  was  identified  as  that  of 
standards  development  At  a  time 
when  global  standards  develop- 
ment, such  as  that  occurring  be- 
tween EC  countries,  is  progressing 
faster  than  it  can  be  recorded, 
Canada  must  be  a  key  player  or  sys- 
tems will  be  developed  that  we  can- 
not support 

Above  all,  Canada  must  agree  and 
build  consensus  upon  national  in- 
formation goals  and  principles. 
Within  this  framework,  priorities 
can  be  re-assessed  and  policy 
changed  or  integrated. 

Keynote  speakers  and 
Perrin  Beatty's 
announcement: 

Each  of  the  four  themes  above  was 
introduced  by  renowned  partici- 
pants in  the  information  technology 
field.  I  have  already  referred  to 
George  Ficrhellcr's  insightful  com- 
ments. His  address  was  arguably 
the  most  directed  and  policy  ori- 
ented. Alan  Lytle,  Vice-President  of 
Marketing  at  Northern  Telecom 
spoke  to  Theme  in  by  reiterating 
that  an  information  literate  popula- 
tion is  the  basis  for  a  strong  informa- 


tion economy.  Theme  II  was  intro- 
duced by  John  Godfrey,  Vice-Presi- 
dent Canadian  Institute  for  Ad- 
vanced Research.  He  particularly 
encouraged  interdisciplinary  re- 
search on  learning  as  the  foundation 
for  policy  development  in  education 
and  training. 

Marianne  Scott,  National  Librarian, 
forcefully  presented  the  case  for 
equitable  access  to  information  for 
all  Canadians.  She  pointed  out  that 
major  changes  are  affecting  access, 
among  them  the  explosion  of  avail- 
able information,  the  huge  capital 
investments  now  needed  to  keep 
abreast  of  new  technologies,  and  the 
changing  nature  of  technology 
users.  Major  stresses  are  therefore 
being  placed  on  the  information 
policy  field. 

The  most  theatrical  aspect  of  the 
Summit  was  Perrin  Beatty's  press 
conference  on  December  7th.  At  it, 
he  announced  the  creation  of  a  Tele- 
conununications  Privacy  Protection 
Agency,  established  by  industry  and 
consumer  groups.  Its  role  will  be, 
among  other  things,  to  monitor  is- 
sues of  personal  privacy  violations. 
As  the  press  pointed  out  the  follow- 
ing morning,  however,  this  Agency 
would  in  many  respects  duplicate 
one  already  in  existence.  As  a  wit- 
ness to  Beatty's  annourK:ement  I 
was  struck  by  the  highly  political 
nature  of  the  scene.  It  was  quite 
obviously  used  both  as  a  news  dis- 
penser and  as  an  attention  getting 
device. 

Summary  and 
recommendations: 

As  mentioned  above,  each  discus- 
sion group  had  representation  from 
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Further  Readings: 

Handboolc  Exploring  the  Legal  Con- 
text for  Information  Policy  in 
Canada.  Bany  Cleaver,  et  al. 
[London]:  Faxon/SMS  Canada, 
1992.  Research  assistance 
provided  through  Aston,  Berg, 
Kennedy  &  Morrissey  and  the 
Faculty  of  Law,  University  of 
Western  Ontario. 

Communications  Canada.  The  Infor- 
mation Society.  New 
Media...  New  Choices.  Ottawa: 
Minister  of  Supply  and  Services 
Canada,  1992. 

National  Library  of  Canada.  Library 
Development  Centre.  Bibliog- 
raphy for  the  National  Summit 
on  Information  Policy,  Ottawa, 
December  6-8, 1 992.  Prepared 
by  Elaine  Julien,  Douglas  Robin- 
son, Jennifer  Tmline.  Ottawa; 
Sept  1992. 

National  Summit  on  Information 
Policy.  Setting  the  Stage:  a  sum- 
mary of  respondents'  views  on 
the  issues.  September  1992. 


the  major  stakeholders  in  the  infor- 
mation policy  debate.  Librarians 
were  particularly  evident  and  repre- 
sented the  largest  single  group  at  the 
Summit  An  informal  meeting  of 
librarian  participants  had  been 
called  on  the  Sunday  prior  to  the 
conference  and  at  it  several  possible 
recommendations  were  discussed. 
It  became  evident  that  the  library 
group  was  quite  diverse  and  that 
individuals  had  somewhat  differing 
views  on  goals  and  possible  out- 
comes of  the  Summit.  The  most 
positive  outcome  of  the  discussion, 
however,  was  that  CLA,  as  one  of 
the  organizers,  agreed  to  act  as  coor- 
dinator of  the  feedback  from  tiie 
Summit  for  the  library  group  at 
least 

When  all  Summit  participants  were 
gathered  for  the  final  wrap-up  dis- 
cussion, input  from  the  group  dis- 
cussions was  compiled.  Stuart 
Smith,  the  Chairperson  of  the  event, 
tried  to  summarize  the  two  day  dis- 
cussion. His  speech  was  disap- 
pointing in  that  he  recommended 
establishment  of  a  National  Data 
Policy  Board  whose  role  and  man- 
date were  not  clear;  nor  did  it  appear 
to  have  been  raised  as  an  option  in 
any  of  the  groups.  His  comments  on 
the  role  of  librarians  was  also  nega- 


tive and  stereotypical.  In  view  of 
how  positive  and  productive  the 
group  discussions  had  been,  this 
was  most  unfortunate. 

As  part  of  the  summation,  the  work 
of  previous  summits  was  recog- 
nized and  acknowledged,  in  particu- 
lar that  of  the  Glenerin  meeting. 
The  Glenerin  Declaration  as  it  is 
called,  outlined  eight  recommenda- 
tions adopted  in  1987  by  represent- 
atives from  Canada,  the  U.S.,  and 
Britain. 

The  organizers  of  the  Summit  CLA 
and  ASTED,  agreed  to  summarize, 
distribute  and  act  as  coordinator  for 
feedback  on  the  fmal  recommenda- 
tions. I  await  the  results  of  what  was 
a  fascinating  and  productive  policy 
debate.  I  was  able  to  meet  and 
mingle  with  a  wide  variety  of  par- 
ticipants in  the  information  field  and 
learned  a  great  deal  from  them  all. 
Even  if  nothing  else  results  from  the 
Summit  tiie  positive  interaction  and 
discussion  should  suffice  to  create 
new  partnerships  and  understand- 
ings. It  is  my  hope  that  should  a 
future  Summit  be  called  in  four  to 
five  years,  we  will  have  seen  a 
marked  progression  towards  the 
goals  articulated  and  a  Canada  more 
strategically  located  in  the  informa- 
tion maiketplace.  ■ 
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Overview  of  NLM 

L  he  National  Library  of  Medicine 
(NLM)  is  part  of  the  National  Insti- 
tutes of  Health,  in  Bethesda,  MD..  a 
research  facility  of  some  15,000 
staff.  NLM  is  the  world's  largest 
research  library  in  a  single  scientific 
discipline;  the  collection  today  ap- 
proaches 5  million  items.  The  Libr- 
ary occupies  two  buildings:  the  Na- 
tional Library  of  Medicine  building, 
constr\ictcd  in  1%2,  and  the  10- 
stoty  Lister  Hill  Center,  built  in 
1980.  Most  "library"  activities  are 
carried  out  in  the  NLM  building, 
which  includes  the  administrative 
offices,  Reading  Rooms,  and  the 
collection,  which  is  housed  on  three 
floors  undei^ground.  The  Lister  Hill 
Center  building  contains  all 
branches  of  the  Lister  Hill  Center  for 
Biomedical  Communications,  the 
Computer  Center,  MEDLARS* 
Management,  Specialized  Informa- 
tion Services,  Extramural  Programs 
(grants)  and  the  National  Center  for 
Biotechnology  Information 

(NCBI).  The  Library  has  a  staff  of 
over  600,  and  a  budget  close  to  100 
million  dollars. 

NLM  is  responsible  for  acquiring 
the  biomedical  and  health  literature, 
organizing  and  preserving  it,  and 
extracting  firom  it  that  material  to  be 
disseminated  through  information 
products  and  services.  The  Libr- 
ary's responsibilities  are  constandy 
expanding.  In  November,  1988, 
Public  Uw  100-607  established  the 
National  Center  for  Biotechnology 
Information,  with  responsibility  to 
create  automated  systems  for  know- 
ledge about  molecular  biology, 
biochemistry,  and  genetics,  to  per- 
fomi  research  into  advanced  meth- 
ods of  handling  biotechnology  in- 


formation, and  to  coordinate  efforts 
to  gather  biotechnology  information 
worldwide.  Most  recently,  as  a 
result  of  1990  legislation  creating 
the  Agency  for  Health  Care  Policy 
and  Research  (AHCPR),  NLM  has 
created  within  the  Public  Services 
Division  the  Office  for  Health  Ser- 
vices Research  Information.  This 
Office  works  closely  with  the  Agen- 
cy in  developing  services  for  health 
services  researchers,  administrators, 
planners  and  policy  makers,  and 
those  librarians  and  the  information 
specialists  who  serve  them.  Ira- 
proving  the  NLM  Collection, 
MeSH  terminology,  and  database 
coverage  in  these  areas  are 
priorities. 

Historical  Notes 

The  National  Library  of  Medicine 
has  a  history  156  years  long,  and  a 
rich  collection  reflecting  its  origins 
in  the  Office  of  the  Army  Sui:geon 
General  and  early  development  to  a 
National  Medical  Library.  It  was  in 
1879  that  Index  Medicus;  Month- 
ly Classified  Record  of  ttie  Cur- 
rent Medical  Literature  of  the 
World  was  published.  The  fu^  vol- 
ume of  the  Index  Catalogue  of  the 
Library  of  the  Surgeon  General's 
Office  was  published  in  1880,  and 
the  very  next  year,  1881,  Dr.  John 
Shaw  Billings,  Librarian  of  the 
Army  Surgeon  General's  library 
from  1865  -  1895,  visited  a  number 
of  libraries  on  the  European  con- 
tinent to  arrange  distribution  of 
these  publications  internationally 
and  to  negotiate  exchanges  of  pub- 
lications^  The  international  nature 
of  the  biomedical  literature  was  ac- 
knowledged, and  it  did  not  take  long 
for  the  Library  to  achieve  an  inter- 
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national  prominence.  Librarian  and 
surgeon  Billings  was  untiring  in  his 
effort  to  build  the  collection,  acquir- 
ing tides  and  issues  from  medical 
officers  and  other  physicians, 
librarians,  editors  and  publishers 
both  in  the  US  and  abroad  -  his 
"book  scouts".  Billings  was  quite 
successful  with  editors  in  Canada 
both  in  obtaining  issues  and  in  deter- 
mining what  in  fact  had  been  pub- 
lished. For  European  and  other 
countries  he  worked  primarily 
through  agents  where  possible; 
where  there  were  no  agents,  he  used 
as  his  scouts  US  consuls  in  the  State 
Department! 

Due  to  the  international  nature  of  the 
collection,  throughout  its  existence 
the  Library  has  assisted  and 
cooperated  with  libraries  outside  of 
the  United  States.  NLM  has  always 
responded  to  reference  queries  from 
countries  in  every  part  of  the  world, 
provided  interlibrary  loan,  and  wel- 
comed scholars  to  do  research  using 
its  comprehensive  collection.  It  was 
in  the  1950's  that  NLM  began  to 
render  much  more  technical  assis- 
tance to  medical  libraries  in  other 
countries  than  before,  due  primarily 
to  a  change  in  U.S.  national  policy 
in  assisting  other  nations. 

This  is  not  meant  to  be  a  historical 
essay,  but  a  glimpse  of  the  first  dec- 
ades of  its  past  gives  a  better  under- 
standing of  the  richness  of  NLM's 
collection.  The  collection  has  been 
at  the  center  of  its  international  role. 
NLM  collects  comprehensively  in 
all  biomedical  subject  areas,  and  in 
all  languages.  In  Index  Medicus®, 
55%  of  current  tides  are  non-U.S. 
tides.  In  discussing  NLM's  interna- 
tional role,  I  will  not  try  to  be  ex- 
haustive but  to  give  a  flavor  of  some 


of  the  mechanisms  NLM  uses  in 
cooperating  with  libraries  through- 
out the  world. 


International  Programs 
-  Formalization 


NLM  has  a  broad  mission  in 
biomedical  information  service,  and 
has,  since  early  in  its  history,  recog- 
nized that  it  could  not  achieve  this 
goal  without  international  coopera- 
tion. Formal  recognition  of  this  was 
made  when  NLM  established  the 
Office  of  International  Programs  in 
1967. 

NLM's  International  Programs 
include: 

•  MEDLARS  agreements  with  in- 
dividual countries 

•  Technical  cooperation  with  in- 
ternational organizations 

•  Special  Foreign  Currency  Pro- 
gram 

•  Inter-library     cooperation     in 
basic  library  services 

It  is  important  to  note  that  much  of 
the  international  program  is  not 
based  on  an  expenditure  of  US  dol- 
lars abroad,  but  on  a  cooperative 
sharing  of  time,  expertise  and  re- 
sources. Literature  exchange,  lib- 
rary services.  Special  Foreign 
Currency  Program  (PL480),  MED- 
LARS cooperation,  technical  con- 
sultation, and  participation  in  inter- 
national organizations  -  these  are  a 
blend  of  activities  with  a  variety  of 
mechanisms  for  execution,  but  all 
have  the  common  objective  of  direct 
benefit  to  global  communication  to 
improve  the  health  and  medical  ef- 
fort^ 
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International 
MEDLARS  Centers 

The  MEDLARS  system  was  initi- 
ated in  1960.  bearing  its  fruits  - 
automated  searching  and  produc- 
tion of  publications  -  beginning  in 
1964.  Later  that  year,  NLM  began 
to  decentralize  MEDLARS  by  con- 
tracting with  the  University  of  Cali- 
fornia to  provide  search  service.  At 
the  same  time,  NLM  recognized  that 
there  was  a  need  worldwide  for  ac- 
cess to  this  information.  Both  the 
United  Kingdom  and  Sweden  ex- 
pressed interest  early  on  in  getting 
the  MEDLARS  tapes,  and  NLM  be- 
gan international  cooperation  with 
these  countries  to  test  the  feasibility 
of  tape  distribution.  The  first  Inter- 
national MEDLARS  Center  was  es- 
tablished at  the  British  Library  in 
1966. 

As  the  UK  and  Sweden  moved 
closer  to  operational  status  and  the 
provision  of  services,  it  became 
clear  that  a  definitive  bilateral  ar- 
rangement would  be  desirable.  This 
evolved  as  a  quid  pro  quo  concept 
which  has  continued  in  the  bilateral 
agreements  which  NLM  has  today 
with  the  organizations  in  19 
countries.  NLM  makes  available 
the  MEDLARS  system,  either 
through  tapes  or  online  access  to  the 
NLM  computer,  technical  docu- 
mentation, and  training.  The  Center 
pays  for  the  tapes  or  online  service, 
including  a  25%  surcharge  which 
contributes  to  their  portion  of  the 
database  creation  costs.  Some 
Centers  offset  these  charges  by  in- 
dexing journals  published  in  their 
country.  About  8%  of  indexing  for 
MEDLINE  is  done  by  foreign 
centers. 


There  is  a  variety  of  administrative 
settings  for  MEDLARS  Centers. 
NLM  does  not  select  the  institutions 
which  will  serve  as  the  Center.  The 
choice  has  to  be  made  by  the  country 
itself  (usually  by  the  Ministry  of 
Health)  after  ensuring  that  the  or- 
ganization meets  certain  technical 
criteria  established  by  NLM.    The 
criteria  relate  to  personnel,  equip- 
ment, fiscal  resources,  and  the 
orgaiuzation's  ability  to  provide  in- 
formation services.  The  Center  may 
be  in  an  organization  which  is 
primarily  concerned  with  medicine 
or  health,  within  a  library  setting,  or 
within  an  organization  which  is  con- 
cerned broadly  with  science  and 
technology.    In  all  cases,  each  fo- 
reign MEDLARS  Center  functions 
as  a  national  biomedical  informa- 
tion resource.  The  Centers  have  de- 
veloped a  number  of  activities, 
including  online  systems  applica- 
tions, vocabulary  development, 
translations  of  MeSH  and  document 
delivery  services. 

An  International  MEDLARS  Cen- 
ter may  serve  its  own  country,  or  a 
numbCT  of  countries.  For  example, 
the  Karolinska  Institute  in  Sweden 
serves  the  Nordic  countries,  indexes 
Swedish  journals,  mounts  some  of 
the  MEDLARS  databases  in 
Sweden,  and  comes  to  NLM  online 
for  those  databases  not  mounted  in 
Stockholm.  Through  an  online  or- 
dering facility,  the  reference 
databases  are  linked  to  the  holdings 
of  all  medical  faculty  libraries  in 
Sweden,  one  in  Norway,  and  three 
in  Finland.  Sweden  has  also 
developed  and  distributed  its  own 
version  of  Grateful  Med*. 

NLM  does  not  dictate  the  regional 
boundaries;  this  must  be  done  with 
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other  countries,  but  with  knowledge 
and  consent  of  NLM.  Pricing  is  an 
important  issue  as  well.  Issues  such 
as  these  are  discussed  in  an  Interna- 
tional MEDLARS  Policy  Advisory 
Group  (IMPAG)  consisting  of 
policy  representatives  from  NLM 
and  the  countries  with  a  MEDLARS 
Center. 

NLM  currently  enjoys  partnership 
with  public  institutions  in   18 


countries  and  the  Pan  American 
Health  Organization.  The  19  cur- 
rent International  MEDLARS 
Centers  are  shown  in  Figure  1.  The 
complete  list  of  Centers  is  given  in 
Table  I.  These  partners  contribute 
more  broadly  to  international  infor- 
mation dissemination  through  col- 
laboration in  a  variety  of  specific 
technical  tasks.  An  important  com- 
ponent, however,  is  distribution  of 
MEDLARS  services. 


Table  1 

International  MEDLARS  Centers 


Australia 

Canada 

China 

Egypt 

France 

Germany 

India 

Italy 

Js^an 

Korea 

Kuwait 

Mexico 

New  Zealand 
South  Afirica 
Sweden 
Switzerland 

Taiwan 


United  Kingdom 

Intergovernmental 
Health  Organization 


National  Library  of  Australia,  Canberra 

Canada  Institute  for  Scientific  and  Technical  Information 

Chinese  Academy  of  Medical  Sciences,  Beijing 

Medical  Education  Technology  Center,  Cairo 

Centre  de  Documentation  de  I'lNSERM,  Le 
Kremlin-Bicetre 

German  Institate  for  Medical  Documentation  and 
Information,  Koln 

National  Informatics  Centre,  New  Delhi 

Istituto  Superiore  de  Sanita,  Rome  ' 

The  Japan  Information  Center  of  Science  and 
Technology,  Tokyo 

Seoul  National  University,  Seoul 

Ministry  of  Public  Health,  Safat 

Centro  Nacional  de  Informacion  y  Documentacion  en 
Salud,  Mexico  City 

Department  of  Health,  Wellington 

South  Afirican  Medical  Research  Council,  lygerberg 

Karolinska  Institute,  Stockholm 

Dokumentationsdienst  der  Schweizerischen  Akademie 
der  Medizinischen  Wissenschaften,  Berne 

American  Institate  of  Tiiiwan 

National  Science  and  Technology  Information  CentCT 

National  Science  Council,  Taipei 

The  British  Library,  London 

Pan  American  Health  Organization,  BIREME,  Sao  Paulo 


Recently,  the  National  Informatics 
Center  (NIC)  in  New  Delhi,  India 
has  begun  to  provide  online  search 
services,  in  addition  to  setting  up  a 
tape  leasing  center  to  provide 
MEDLARS  services  to  health  prof- 
essionals in  India.^  India  is  still 
working  on  its  search  software;  once 
India  is  satisfied  with  the  software, 
NLM  will  test  the  search  software  to 
be  used  by  NIC  to  ensure  that  it  can 
accurately  retrieve  citations  from 
MEDLARS  databases. 

The  National  Science  and  Technol- 
ogy Information  Center  (STIC)  in 
Taipei,  Taiwan  is  the  newest  Inter- 
national MEDLARS  Center  to  pro- 
vide MEDLARS  services.  STIC 
has  successfully  demonstrated  the 
use  of  Grateful  Med  (GM)  for  access 
from  Taipei. 

The  Canadian  MEDLARS  Center, 
the  Canada  Institute  for  Scientific 
and  Technical  Information  (CISTI), 
was  the  first  to  support  Grateful  Med 
use;  Australia,  China,  the  UK  and 
Sweden  have  also  begun  to  dis- 
tribute Grateful  Med  to  MEDLINE 
users.  The  Centers  in  New  Zealand 
and  Korea  are  new  as  well,  and  are 
providing  MEDLARS  service 
through  Grateful  Med  and  connec- 
tion through  Internet, 
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Figure  1 

National  Library  Of  Medicine  International  MEDLARS  Centers 
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Technical  Cooperation 

Over  the  years  NLM  staff  have  as- 
sisted in  the  development  of  numer- 
ous medical  and  national  libraries. 
Examples  are  the  Medical  Library 
at  the  University  of  Saigon,  the  Na- 
tional Library  of  Australia,  the  de- 
velopment of  BIREME,  the  Reg- 
ional Medical  Library  in  Brazil,  and 
most  recently,  a  project  funded  by 
the  U.S.  Agency  for  International 
Development  (AID)  to  improve 
health  information  services  in 
Egypt 

BIREME 

NLM  has  a  MEDLARS  agreement 
with  the  Pan  American  Health  Or- 
ganization (PAHO),  which  is  an  in- 
tergovernmental health  organiza- 
tion. From  its  beginnings  in  1965, 
NLM  staff  participated  in  the  devel- 
opment of  the  PAHO's  Regional 
Medical  Library  (BIREME)  in  Sao 
Paulo,  Brazil.  Additional  funding 
from  Brazil,  the  Commonwealth 
Fund,  and  the  Kellogg  Fund  were 
used  to  support  the  center.  NLM 
donated  literature  from  its  own 
resources  and  through  its  credits 
with  the  U.S.  Book  Exchange,  it 
trained  BIREME's  staff  in  modem 
bibliographic  services  and  technical 
operations.  BIREME  currently  has 
a  staff  of  about  100,  and  coordinates 
a  network  of  some  250  libraries  in 
Brazil  to  ensure  access  to  medical 
literature  through  reference  ser- 
vices, interlibrary  loan,  access  to 
MEDLARS,  and  many  other  reg- 
ional initiatives  such  as  union  lists 
and  LILACS,  a  database  of  regional 
literature. 

BIREME  also  participates  in  an  in- 
ternational network  of  libraries  in 


Latin  America  and  the  Caribbean. 
Through  the  technical  assistance 
from  NLM,  groundwork  was  laid  in 
Latin  America  for  a  major  regional 
biomedical  and  health  information 
resource. 

BITNIS 

During  the  last  three  years,  NLM 
has  had  a  collaborative  project  with 
PAHO  and  the  University  of  Chile 
to  develop  a  system  named  BITNIS, 
an  acronym  for  BITNET  /  NLM  In- 
tercommunication System.  Health 
professionals  in  the  Latin  American 
countries  are  limited  in  their  use  of 
the  MEDLARS  databases  due  to  in- 
ternational communication  services 
in  their  countries.  Through  BIT- 
NIS, health  professionals  from  the 
Latin  American  countries  and  the 
Caribbean  will  be  able  to  search  the 
databases  using  Grateful  Med.  The 
sponsors  of  the  project  are  the 
University  of  Chile,  NLM,  PAHO, 
the  National  Cancer  Institute  at 
NIH,  and  the  National  Council  of 
Science  and  Technology  (CON- 
ICYT). 

After  two  years  of  software  devel- 
opment, the  first  operational  version 
of  BITNIS  is  now  ready  for  distribu- 
tion. Figure  2  shows  the  BITNIS 
telecommunication  path.  Latin 
American  libraries  have  three 
telecommunication  paths  from 
Grateful  Med  to  NLM:  1)  the  phone 
net,  which  is  inexpensive,  but  some- 
times unreliable,  especially  at  baud 
rates  of  greater  than  1200;  2)  local 
calls  to  the  VANS  (value-added  net- 
works); or  3)  the  Internet.  BITNIS 
uses  the  Internet,  linking  to  other 
networks  in  Latin  America  such  as 
USENET,  Peacenet,  etc.  "Smed," 
noted  in  Figure  2  under  Grateful 
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Med,  is  the  Internet  interface 
software  developed  by  the  Univer- 
sity of  Chile. 

Briefly,  Grateful  Med  is  used  on  a 
PC  to  select  a  database,  to  formulate 
the  search  strategy  and  to  view  the 
ELHILL  search  statement  Thecor- 
Tcct  search  statement  is  then  sent  to 
the  NLM  BITNIS  gateway  as  an 
e-mail  message.  The  BlTNlS  gate- 
way verifies  the  access  code  and  its 
return  address  by  sending  back  an 
acknowledgement  statement  The 
search  result  is  sent  after  the  search 
has  been  done  by  the  NLM  main- 
frame. This  can  take  a  few  minutes 
to  hours,  depending  on  the  path. 
The  user  may  then  download  the 
answer  file  from  the  local  host 
Smed  software  does  formatting,  and 
the  user  views  the  results. 

The  latest  version  of  BITNIS  in- 
cludes an  access  control  system  to 
allow  each  country  or  institution  to 
control  the  amount  of  money  spent, 
and  a  search  helper  for  PEX^. 

In  Latin  America,  the  barrier  to  ac- 
cess to  information  is  not  techno- 
logical, but  economic.  Though  the 
local  telephone  system  is  inexpen- 
sive, long-distance  calls  through  the 
PTTs  are  very  expensive.  By  using 
the  BITNET,  and  also  software  to 
transfer  a  search  in  non-prime  time, 
BITNIS  has  reduced  the  cost  of 
searching  by  80  -  90%.  PAHO  ex- 
pects to  distribute  BITNIS  in  38 
Latin  American  and  Caribbean 
countries. 


WHO 

NLM  also  has  an  ongoing  collabor- 
ation with  the  World  Health  Organ- 
ization (WHO)  to  produce  the  Quar- 


teriy  Bibliography  of  Acute  Diar- 
rhoeal  Diseases.  On  a  regular  basis, 
NLM  searches  its  relevant  data- 
bases, arranges  the  references 
retrieved  by  subject  and  prepares 
camera-ready  copy  which  WHO 
then  prints  and  distributes  to  thous- 
ands of  institutions  in  developing 
countries.  The  Library  also  sup- 
ports the  Quarteriy  BibUography  of 
Major  Tropical  Diseases,  distrib- 
uted by  WHO. 


Tih©  International  Role  of  ttie 
National  Library  of  Medicine 


(continued) 


Figure  2 
BITNIS 


phone 
or  LAN 


host 


e-mail 
network 

Internet 


BITNIS 


t 

/ 

^ 
^ 

NLM 
Mainframe 

1 
S 

^ 

Data  }ases 


Page  130 


Bibliotheca  Medico  Canadiana 


1993;  14(3) 


The  International  Role  of  the 
National  Library  of  Medicine 


(continued) 


NLM  Special  Foreign 
Currency  Program 


The  Library's  Special  Foreign  Cur- 
rency Program  (referred  to  as  the 
P.L.  480  program)  uses  appropria- 
tions of  US-owned,  local  foreign 
currencies  to  fund  biomedical  scien- 
tific publication  and  translation 
projects  in  cooperating  countries. 
Active  since  1962,  this  is  the  oldest 
of  NLM's  extramural  support  ac- 
tivities. Although  the  NLM  RL.  480 
Program  has  in  the  past  sponsored 
projects  in  seven  countries,  it  is  cur- 
rently only  active  in  India.  In  fiscal 
year  1991,  20  projects  totalling 
$345,500  were  active  in  India. 

About  85%  of  NLM's  current  PL 
480  funding  supports  the  translation 
and  publication  of  major  historical 
monographs.  These  classics  in  the 
history  of  medicine  are  selected  in 
collaboration  with  the  American  As- 
sociation for  the  History  of 
Medicine.  The  remaining  15%  sup- 
port the  translation  and  publication 
of  biomedical  monographs  and  bib- 
liographies by  noted  foreign  scien- 
tists. 

Among  the  publications  completed 
in  FY  1991  was  a  translation  from 
the  German  of  a  classic  text  in  the 
history  of  psychiatry:  Emil  Kraep- 
elin's  Psychiatry,  A  Textbook  for 
Students  and  Physicians.  Another 
was  an  English  translation  of  the 
research  reports  of  LV  Krushinsky 
(1911-84)  on  reasoning  capability 
and  other  complicated  forms  of  be- 
havior in  animals  in  the  natural  hab- 
itat It  records  some  fifty  years  of 
experience  with  long-term  research 
in  the  (former)  USSR  on  brain  ac- 
tivity and  behavior. 


Basic  Library  Services 

Exchange  Program 

Much  that  NLM  does  can  best  be 
described  as  interlibrary  coopera- 
tion in  basic  library  operations.  By 
the  mid  60 's,  NLM  was  sending 
publications  to  almost  900  institu- 
tions in  approximately  80  countries, 
receiving  in  return  thousands  of 
books,  periodicals,  and  theses,  writ- 
ten in  many  languages,  some  of 
which  would  otherwise  have  been 
difficult  to  procure. 

NLM  continues  to  pursue  the  ex- 
change program  as  a  means  to  ob- 
tain publications- for  the  NLM  col- 
lection that  are  otherwise  not 
available  or  are  difficult  to  obtain 
through  conventional  book  trade 
sources.  A  secondary  purpose  is  to 
promote  closer  ties  between  NLM 
and  preeminent  foreign  scholarly  or 
government  organizations.  NLM 
and  exchange  partners  supply  free 
of  charge  to  one  another  publica- 
tions of  roughly  equivalent  value. 
NLM  makes  available  for  exchange 
its  own  publications.  As  of  April 
1992,  NLM  had  active  exchanges 
with  173  institutions  in  50  countries. 
These  partners  include  university 
libraries,  state  libraries  and  a  broad 
assortment  of  professional  scientific 
organizations  and  societies.  NLM 
receives  1,000  serial  titles  and 
hundreds  of  monographs  through 
the  program.  About  99%  of  the 
monographs  are  from  Eastern 
Europe. 

Preservation  of  the 
Biomedical  Literature 

In  1986,  NLM  began  an  ambitious 
multi-million  dollar  program  to  pre- 
serve its  rich  collection  by  micro- 
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filming  its  estimated  156,000  (and 
growing)  brittle  books  and  serials. 
Much  of  what  Billings  and  those 
who  came  after  him  "scouted  out" 
now  needs  to  be  preserved. 

To  date,  for  both  serials  and  mono- 
graphs, NLM  has  microfilmed 
nearly  50.000  volumes,  25% 
American  75%  foreign  material. 
NLM's  total  collection  is  estimated 
to  be  about  60%  foreign  materials. 
Despite  efforts  throughout  the  years 
to  be  sure  that  the  serial  runs  were 
complete,  it  very  quickly  became 
clear  that  there  were  gaps  -  pages, 
issues  and  volumes  missing.  Again, 
NLM  was  able  to  turn  to  its  interna- 
tional colleagues  for  help. 

NLM  has  borrowed  material  from 
organizations  in  9  countries,  includ- 
ing CISTI  and  l'Université  de 
Montreal.  In  most  cases,  the  or- 
ganizations able  to  supply  us  with 
missing  issues  or  volumes  find  that 
their  items  are  equally  brittle,  and 
can  then  purchase  film  to  replace 
their  print  copies.  In  addition,  NLM 
coordinates  with  other  libraries  and 
institutions  doing  microfilming  of 
biomedical  literature  to  ensure  that 
we  will  first  film  what  has  not  yet 
been  preserved.  In  Canada,  for  ex- 
ample, the  Canadian  Institute  for 
Historical  Microrcproductions  has 
filmed  a  number  of  biomedical  tit- 
les, and  NLM  has  not  duplicated  that 
effort. 

Document  Delivery 

NLM  serves  as  a  back-up  resource 
for  the  U.S.  National  Network  of 
Libraries  of  Medicine  (NN/LM), 
and  to  national  and  other  libraries 
outside  the  United  States.  Until 
very  recently,  international  docu- 
ment delivery  service  has  been  most 


unsatisfactory.  Reqixsts  fix)m  Latin 
America,  India,  and  Eastern 
European  countries  took  months  to 
get  to  NLM,  a  few  days  for  NLM 
processing,  and  another  several 
weeks  for  delivery.  With  the  advent 
of  the  fax  machine,  fast  service  for 
emergency  requests  became  pos- 
sible. MEDLARS  Centers  in 
Mexico,  Australia,  and  BIREME 
were  first  to  begin  use  of  this  ser- 
vice. However,  cost  remains  an  im- 
pediment to  broad  use  of  fax. 

Recently,  BIREME  has  begun  to  use 
Internet  to  transmit  requests.  NLM 
will  be  exploring  the  use  of  DOC- 
LINE*  via  Internet  with  Interna- 
tional MEDLARS  Centers,  as  well 
as  alternate  methods  of  article 
delivery. 

NLM,  CISn,  and  the  NN/LM  Reg- 
ion 6  Regional  Medical  Library,  the 
University  of  Washington  in  Seattle, 
have  initiated  a  pilot  project  to  allow 
libraries  in  British  Columbia,  Alber- 
ta, and  the  Northwest  Territories  to 
use  DOCLINE  to  share  resources 
with  their  American  neighbors. 
Selected  Canadian  libraries,  includ- 
ing CISTI,  will  be  adding  their  serial 
holdings  to  the  SERHOLD* 
database,  which  will  allow  requests 
to  route  to  libraries  in  both  countries. 
The  SERHOLD  database  contains 
serial  holdings  (1.2  million)  for 
some  3,600  medical  libraries.  Once 
the  holdings  have  been  entered  and 
routing  tables  constructed, 
Canadian  ILL  requests  wiU  auto- 
matically route  to  libraries  holding 
the  needed  journal.  Ultimately,  this 
will  also  allow  Canadian  users  of 
Grateful  Med  to  use  the  Loansome 
Doc  feature  available  in  version  6  to 
send  requests  to  participating 
Canadian  libraries.  Loansome  Doc 
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is  a  major  part  of  NLM's  outreach 
initiative;  it  was  introduced  in  the 
U.S.  in  1991.  We  are  hopeful  that 
all  will  be  in  place  for  Canadian 
libraries  to  use  DOCLINE  in  the 
fall,  1992. 

NLM  International 
Trainee  Program 

NLM  has  long  had  an  Associate  Pro- 
gram to  prepare  librarians  for  future 
leadership  roles  in  health  sciences 
libraries.  The  NLM  Associates  are 
introduced  to  a  wide  range  of  tech- 
nologies and  skills  utilized  in 
managing  information  at  a  large  bio- 
medical library  and  in  providing  in- 
formation services  to  a  country  or 
region.  Beginning  this  year,  NLM 
offers  one  position  in  the  Associate 
Program  to  a  librarian  from  outside 
die  United  States.  The  position  is 
open  to  any  librarian  of  non-U.S. 
citizenship  who  has  an  advanced  de- 
gree, preferably  a  Masters  in  Library 
Science  or  equivalent,  and  is  cur- 
rently working  in  a  medical  or  health 
sciences  related  library  information 
center  outside  the  United  States. 
This  opportunity  is  most  beneficial 
for  librarians  working  in  manage- 
ment positions  in  larger  libraries  that 
are  using  automation  and  have  na- 


tional or  regional  responsibilities. 
For  1993/94,  NLM  wUl  provide  a 
stipend  for  the  one  year  period.  The 
applicant  must  have  a  guaranteed 
responsible  position  in  a  medical  or 
health  sciences  library  when  the  ap- 
plicant completes  the  program  in 
August  1994. 


Conclusion 

In  the  United  States,  NLM  has 
worked  for  decades  to  develop  die 
National  Network  of  Libraries  of 
Medicine  to  provide  quality  infor- 
mation services.  NLM  is  a  resource 
for  the  network,  assisting  libraries  in 
their  work  to  provide  information 
services  to  improve  the  public 
health.  In  the  international  arena, 
NLM  has  adopted  the  same  general 
philosophy.  Through  its  many  pro- 
grams -  International  MEDLARS 
Agreements,  Cooperative  projects 
with  international  organizations,  the 
Special  Foreign  Currency  Program, 
and  the  many  mter-library  agree- 
ments for  basic  library  services  - 
NLM  assists  major  national  and 
regional  institutions  as  they  or- 
ganize and  distribute  information 
products  and  services  within  their 
own  countries  or  regions.  ■ 
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Introduction 

X  he  preservation  of  library  mat- 
erials has  evolved  over  the  past  two 
decades  into  an  important  strategy 
in  the  management  of  library  re- 
sources. Far  from  being  esoteric, 
or  limited  in  its  purpose,  preserva- 
tion confronts  the  issues  of  what 
libraries  will  make  available  for 
their  clients  both  in  the  present  and 
in  the  future. 

Most  libraries  need  to  direct  their 
preservation  efforts  toward  their 
circulating,  rather  than  their  rare 
book  or  other  special  collections. 
The  focus  of  a  programme  for  the 
maintenance  of  circulating  collec- 
tions will  be  the  preservation  of  in- 
formation itself,  rather  than  the 
medium  on  which  it  is  recorded. 
Preservation  decisions  should  be 
made  within  the  context  of  the  total 
management  of  the  library's  collec- 
tions and  reflect  its  general  goals 
and  mandate.  This  suggests  that  a 
programme  must  be  very  practical, 
and  must  be  as  concerned  with 
productivity  and  cost  efficiency  as 
with  acceptable  standards  of  preser- 
vation. In  this  scenario,  the  admin- 
istrative frameworic  of  the  pro- 
gramme becomes  crucial  to  its 
success.  It  is  necessary  from  the 
outset  to  establish  that  the  preserva- 
tion programme  will  be  carefully 
managed,  so  that  preservation  is  not 
allowed  to  become  an  end  in  itself, 
but  rather  one  of  many  collection 
management  tools. 


Advantages  and 
Elements  of  a 
Preservation 
Programme 


Library  materials  become  candid- 
ates for  treatment  for  one  of  three 
reasons.  There  may  be  problems 
inherent  in  the  materials  themselves. 
This  is  the  case  with  brittle  paper, 
poor  bindings,  certain  film  bases 
such  as  acetate,  and  magnetic  tapes. 
Secondly,  use  and  abuse  of  library 
materials  (by  library  staff  as  well 
as  users),  and  poor  storage  and  envi- 
ronmental conditions  will  all  cause 
damage  that  must  be  mended.  Fm- 
ally,  there  is  the  ever-present  possi- 
bility of  natural  or  man-made  dis- 
aster. The  various  elements  of  a 
preservation  programme  are  aimed 
at  managing  the  impact  that  these 
dangers  pose  for  the  collection. 

A  preservation  programme  incorp- 
orates strategies  for  prevention  of 
damage;  treatment  or  recovery  of 
vulnerable  or  damaged  materials; 
education  and  training  of  both  staff 
and  users;  disaster  preparedness; 
and  cooperation  and  netwoiicing. 
The  administrator  of  the  programme 
must  be  prepared  to  address  all  of 
these  at  a  level  appropriate  to  the 
library's  mandate.  However,  of  the 
various  preservation  functions, 
treatment,  which  in  most  libraries 
will  mean  repair  and  binding,  has 
the  most  immediate  and  obvious  im- 
pact It  demands  the  most  in  the  way 
of  resources,  since  treatment  re- 
quires a  commitment  of  funds, 
staff  and  space  and  affects  very 
direcdy  the  ability  of  a  library  to 
make  its  materials  available  for  its 
clients. 
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Librarians  arc  firequently  caught  be- 
tween the  rock  of  damaged  books 
and  the  hard  place  of  user  needs. 
Preventing  damage  in  the  first  place, 
or  repairing  damaged  materials 
quickly  and  well  without  having 
them  leave  the  library  addresses 
both  concerns.  An  in-house  pro- 
gramme can  provide  a  fast  and  ef- 
fective answer  to  the  damaged  book 
problem  at  modest  cost,  and  will 
save  future  costs  and  deterioration. 
There  is  no  doubt  that  a  well- 
designed  plan  for  in-house  treat- 
ment will  fill  a  need  for  any  library. 
In  some  cases,  particularly  for  small, 
current  use  collections,  this  may  be 
all  that  is  required  to  maintain  the 
collection;  for  larger  collections  it 
will  go  a  long  way  to  sustaining  it 
for  as  long  as  the  materials  are  re- 
quired. 

Structuring  the  Programme 

The  aim  of  the  preservation 
programme  is  to  bring  together  the 
items  needing  treatment,  and  the 
personnel,  skills  and  technology  re- 
quired to  complete  the  treatment.  A 
structure  must  be  in  place  so  that 
preservation  becomes  directed  and 
rational  rather  than  a  series  of  ran- 
dom or  ad  hoc  activities.  Organiza- 
tion therefore  becomes  a  critical  part 
of  the  preservation  plan. 

The  most  successful  programme  is 
one  that  is  well  defined  and  sup- 
ported by  an  administrative  frame- 
work that  is  flexible  as  well  as  fo- 
cused. Attention  must  therefore  be 
given  to  pnorities  and  decision- 
making, methods  of  prevention  and 
treatment,  staff,  supplies,  equip- 
ment, and  space.  Once  the  pro- 
gramme has  been  established,  it 
should  be  documented  in  an  admin- 


istrative manual  in  order  to  provide 
control  and  continuity  for  the 
programme. 

Priorities  and 
Decision-Making 

One  of  the  most  daunting  decisions 
facing  the  administrator  of  a  preser- 
vation programme  is  what  to  treat 
and  how  to  implement  treatment  so 
that  it  is  both  productive  and  cost 
efficient  Treatment  decisions  must 
be  made  with  both  an  understanding 
of  the  factors  that  cause  library  mat- 
erials to  deteriorate  and  of  the  role 
of  the  materials  in  the  collection. 
Treatment  decisions,  therefore, 
must  analyze  three  variables:  the 
physical  condition  of  the  item  in 
question,  collection  policies  and 
how  the  collection  is  used. 

This  assessment  process  must  take 
place  at  two  levels:  a  broad  level 
across  the  entire  collection  and  on 
an  item  by  item  basis.  The  objective 
is  to  decide  what  needs  to  be  done. 
The  available  options  must  be  ex- 
amined and  the  goal  of  treatment 
determined.  Finally,  it  must  be  de- 
termined what  resources  can  most 
effectively  address  the  problem. 

The  importance  of  the  assessment 
process  cannot  be  understated.  It 
provides  a  blueprint  for  the  preser- 
vation programme  based  on  a  con- 
crete knowledge  of  the  physical 
condition  of  the  collection.  With 
this  knowledge,  the  programme 
administrator  can  decide  what  is 
essential  to  the  programme  and 
what  is  peripheral  or  unnecessary. 
This  in  turn  allows  one  to  target 
resources  and  energies  and  deter- 
mine an  appropriate  pace  for  the 
programme.  Many  of  the  working 
tools  of  the  programme,  such  as  pol- 
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icy  statements  and  procedures 
will  be  based  on  the  assessment, 
and  decision  making  on  a  item  by 
item  basis  will  become  more  effec- 
tive and  rational. 

Treatment 

Treatment  is  the  most  resource  in- 
tensive area  of  preservation,  and  is 
likely  to  remain  so.  Tactics  such  as 
preventive  measures,  contingency 
planning  and  education  are  aimed  at 
controlling  preservation  problems, 
and  their  importance  should  not  be 
underestimated.  Without  such 
measures,  valuable  materials  would 
be  lost  entirely,  and  treatment  would 
reach  insurmountable  proportions. 
By  its  nature,  therefore,  treatment 
commands  considerable  admini- 
strative attention. 

It  is  not  within  the  scope  of  this 
paper  to  discuss  or  even  identify  the 
various  treatment  options  which 
may  be  applied  to  damaged  library 
materials.  It  is  sufficient  to  under- 
stand that  there  are  a  number  of 
things  that  can  be  done  at  the  local 
level  to  maintain  the  condition  of  the 
collection.  These  include  standard 
book  repair  procedures,  paper  re- 
pairs and  cleaning,  and  the  use  of 
protective  enclosures  such  as  phase 
boxes,  and  binding  or  binding  sub- 
stitutes. 

How  well  any  of  these  methods  will 
work  depends  to  a  great  extent  on 
how  they  are  applied  and  the  skill 
and  understanding  of  die  staff  in- 
volved both  in  the  decision  making 
and  in  the  implementation  of  the 
various  treatments. 


Staff 

Preservation  involves  library  staff 
at  the  decision  making  and  imple- 
mentation or  bench  levels.  In  the 
type  of  setting  described  in  this 
paper,  it  is  unlikely  that  a  trained 
conservator  will  be  involved  in  the 
programme  except,  perhaps,  as  an 
occasional  consultant  or  for  contract 
treatment 

The  more  likely  scenario  will  be  a 
dual  track  apfwoach  to  preservation 
with  a  librarian  or  qualified  library 
technician  administering  the  pro- 
gramme and  a  lower  level  staff 
member  carrying  out  the  tasks.  The 
role  of  the  administrator  will  be  to 
focus  on  many  of  the  things  we  have 
discussed  already:  planning, 
decision-making,  developing  and 
codifying  policies  and  procedures 
and  routinely  assessing  the 
programme. 

Frequendy,  however,  too  little  atten- 
tion is  given  to  the  person  who  will 
carry  out  the  bench  tasks.  Very  like- 
ly, preservation  will  be  only  one  of 
many,  perhaps  not  even  the  primary 
responsibility  of  this  person.  There- 
fore, the  ability  of  the  person  to  do  a 
satisfactory  job  may  not  be  given 
sufficient  weight  in  the  hiring 
process  or  in  the  evaluation  of  per- 
formance. 

The  fact  is,  that  it  is  no  more  reason- 
able to  expect  a  person  to  be  com- 
petent in  book  repair  than  in  any 
other  skill  without  determining  in 
advance  her  ability  and  interest 
Some  of  the  qualities  to  look  for 
when  hiring  for  book  preservation 
rc^onsibilities  arc  manual  dexterity 
(this  may  be  revealed  through  a 
question  about  hobbies  and  outside 
interests),  and  the  ability  to  grasp 
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technical  and  aesthetic  concepts 
(you  want  the  finished  work  to  look 
neat  and  appealing  to  the  eye  as  well 
as  being  well  done).  In  addition,  the 
person  must  be  able  to  follow  direc- 
tions and  work  productively.  From 
this  point  of  view,  be  careful  of  the 
"closet  conservator"  who  thinks 
every  book  requires  cadillac  treat- 
ment. Finally,  it  is  important  that  the 
bench  person  be  able  to  tolerate  nor- 
mal working  conditions  in  the 
preservation  work  area.  This  in- 
cludes the  being  able  to  work  with 
detail,  and  to  tolerate  dust  and  pos- 
sible fumes  from  adhesives  or  other 
preservation  chemicals. 


Work  Area 

Avery  simple  work  area  will  suffice 
for  most  in-house  treatment  work. 
A  space  of  12  ft  x  18  ft  is  generous 
and  may  be  equipped  with  a 
work  table  or  desk  (about  6  ft. 
X  2  ft)  with  stool  or  chair,  some 
locked  cabinets  and  open  storage 
shelves,  and  a  tool  storage  area 
either  on  shelves  or  pegboard. 
Equipment  tools  and  supplies  will 
be  very  basic,  but  should  meet 
preservation  standards. 

It  is  important  to  consider  the  quality 
of  the  work  area  as  well  as  its  fum- 
ishings  and  supplies.  Good  ventila- 
tion and  adequate  lighting  are  essen- 
tial. The  work  area  should  have 
sufficient  electric  outlets  and  be 
close  to  a  source  of  running  water; 
it  must  also  be  easy  to  clean,  rela- 
tively dust  free  and  with  a  low  level 
of  ultraviolet  light  If  bibliographic 
checking  is  part  of  the  operation, 
there  must  also  be  reasonably  easy 
access  to  the  library's  catalogues. 


The  Preservation  Manual 

A  preservation  manual  is  one  of  the 
most  important  administrative  tools 
to  support  the  programme.  It  is  an 
important  source  of  day-to-day  in- 
formation on  how  the  programme  is 
to  be  implemented  and  will  thus 
contribute  toward  programme  effi- 
ciency and  productivity.  It  will  also 
be  an  essential  guide  for  staff  carry- 
ing out  the  preservation  tasks,  espe- 
cially if  they  are  not  doing  so  full 
time.  Most  important,  the  manual  is 
concrete  evidence  that  the  pro- 
gramme is  organized  and  follows  a 
pre-determined  set  of  principles  and 
goals. 

The  following  is  one  model  for  a 
preservation  manual: 

I.  Introduction 

II.  Organization  of  the 
Programme 

III.  Criteria  for  Decision  Making 

IV.  Physical  Description  of  the 
Collections 

V.  Treatment 

VI.  Equipment  and  Supplies 

VII.  Statistics  and  Reports 

VIII.Glossary  of  Terms 

The  contents  of  each  of  the  sections 
in  the  proposed  model  should  in- 
clude the  following: 

I.  Introduction  -  this  should  in- 
clude the  mandate  of  the  library, 
a  very  brief  introduction  to  Ubr- 
ary  preservation  (no  more  than 
two  pages)  and  die  scope  of  the 
manual.  In  addition,  this  would 
be  an  appropriate  place  to  ex- 
plain how  the  manual  relates  to 
other  administrative  documents 
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such  as  collection  policies  and 
the  disaster  contingency 
manual. 

It.  Organization  of  the  Pro- 
gramme -  this  section  should 
introduce  the  priorities  of  the 
programme,  the  responsibilities 
of  the  bibliographer/curator,  the 
responsibilities  and  position  de- 
scriptions of  the  technicians,  the 
reporting  structure  and  the 
workflow. 

III.  Criteria  for  Decision-Making 

-  the  role  and  importance  of  de- 
cision-making for  preservation 
has  been  discussed  above.  In 
order  to  translate  the  various  de- 
cision-making exercises  into 
concrete  results,  they  should  be 
documented  and  incorporated 
into  the  daily  preservation  rout- 
ines. This  is  not  to  suggest  that 
the  manual  attempt  to  answer 
every  possible  question  which 
may  arise.  This  is  neither  pos- 
sible nor  useful.  The  goal  of  the 
section  on  decision-making 
should  be  to  provide  a  clear, 
concise,  organized  framework 
in  which  decisions  can  be  made. 

iV.  Physical  Formats -this  section 

will  reflect  very  closely  the  par- 
ticular collection  to  which  the 
manual  applies.  It  should  be 
limited  to  only  those  fomiats 
(books,  periodicals,  films,  com- 
pact discs,  etc.)  that  are  con- 
tained in  the  collection,  al- 
though it  should  address  diem 
all,  no  matter  how  many  or  few 
in  the  collection. 

The  section  should  provide  a 
brief  written  and  illustrated  de- 
scription of  the  physical  charac- 
teristics of  each  format  as  well 


as  its  special  problems  and 
needs.  On  the  surface  it  may 
seem  redundant,  perhaps  even 
risible,  to  illustrate  or  describe 
such  things  as  books  which  are 
taken  for  granted  by  library 
staff.  However,  it  is  important 
to  keep  in  mind  that  the  manual 
may  be  used  by  staff  with  no 
prior  library  experience,  casual 
staff  or  even  volunteers. 

V.  IVeatment- this  section  will  be 
fairiy  detailed  and  extensive. 
Each  treatment  should  be  de- 
scribed separately,  and  should 
include:  a  description  of  the 
techniques,  application  (when 
and  when  not  to  use  the  proce- 
dure), the  equipment  and  sup- 
plies to  be  used,  and  an  estimate 
of  the  time  it  would  require  to 
carry  out  the  treatmcnL  In  addi- 
tion, the  manual  should  indicate 
to  whom  problems  should  be 
referred. 

VI.  Equipment  and  Supplies -this 

section  should  list  each  type  of 
equipment  and  supply  used  by 
the  library  for  preservation. 
Where  appropriate,  indicate 
briefly  when  or  how  to  use  the 
materials  and  any  special  care  or 
maintenance  instructions.  List 
the  library's  regular  supplier  for 
the  materials,  ordering  proce- 
dures, and  sample  order  forms. 

VII.  Statistics  and  Reports  -  indi- 
cate here  what  statistics  are  to  be 
kept,  what  reports  arc  to  be  sub- 
mitted, how  frequently  the  in- 
formation is  to  be  gathered  and 
to  whom  it  is  to  be  submitted. 

VIII.Glossary  -  even  the  most 
simple  preservation  operation 
will  involve  the  use  of  special- 
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ized  terminology.  The  glossary 
should  cover  the  terms  most 
likely  to  be  encountered  by  the 
practitioner  in  the  particular  lib- 
rary and  should  be  consistent 
with  standard  preservation 
terms  and  definitions. 

Most  manuals  will  also  include 
either  a  table  of  contents,  or  index, 
or  both.  The  choice,  arrangement, 
and  style  will  be  determined  by  the 
needs  of  the  particular  context  in 
which  the  manual  will  be  used. 


Conclusion 


A  carefully  structured  preservation 
programme  is  an  important  Ubrary 
management  tool.  Planning,  and 
the  use  of  staff,  space,  and  funds  are 
essential  and  should  be  given  the 
same  attention  as  treatment  and 
other  preservation  procedures  in 
the  development  of  the  programme. 
In  this  way,  preservation  becomes 
part  of  the  overall  management 
strategy  for  the  library  rather  than  a 
peripheral  or  parallel  function 
whose  role  in  the  library  is  poorly 
understood.  ■ 
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X  he  Canadian  Council  on  Health 
Facilities  Accreditation  Acute  Care 
Hospitals  standards,  published  in 
1991,  contained  a  list  of  general  re- 
quirements for  every  department 
Included  in  this  list  of  requirements 
was  evidence  of  a  disaster  and  emer- 
gency preparedness  plan.  The  Hos- 
pital Library  Group  of  the  Northern 
Alberta  Health  Libraries  Associa- 
tion (NAHLA)  decided  to  collabor- 
ate to  develop  a  generic  library  dis- 
aster plan  which  could  be  easily 
adapted  to  meet  local  requirements 
in  individual  libraries.  The  NAHLA 
guidelines  are  based  to  a  great  extent 
on  procedures  developed  by  Deidre 
Green  of  the  Toronto  Hospital  for 
Sick  ChUdren'. 

The  NAHLA  disaster  plan  is  not  a 
comprehensive  plan  for  every  situa- 
tion, but  is  intended  to  help  you  and 
your  staff  get  through  the  immediate 
crisis.  It  is  a  practical  step-by-step 
protocol  that  can  be  easily  under- 
stood and  followed  by  any  staff 
member  who  might  be  required  to 
implement  the  disaster  plan. 

A  copy  of  the  protocol  should  be 
readily  available  in  your  library  and 
its  location  known  to  each  library 
staff  member  -  post  it  on  a  bulletin 
board,  file  it  in  the  procedures  man- 
ual, keep  a  copy  in  the  disaster  kit 
Send  a  copy  to  people  in  your  or- 
ganization who  are  listed  as  contact 
people  or  who  have  organizational 
responsibility  for  disaster  plans. 
You  also  should  talk  to  others  in  the 
hospital  about  the  library  disaster 
plan  e^)ecially  if  their  department 
has  a  role  to  play.  You  need  to  verify 
telephone  numbers  and  contact 
people,  and  confirm  what  steps  will 
be  taken  by  other  departments  when 
called  by  library  staff  about  an  emer- 


gency. This  infomiation  should  be 
relayed  to  library  staff.  As  well,  a 
copy  of  the  plan  should  be  kept  at 
home  by  any  of  the  library  staff  who 
arc  to  be  contacted  if  an  emergency 
occurs  outside  normal  working 
hours. 

The  disaster  plan  needs  to  be  re- 
viewed regularly  with  staff  so  that 
they  become  familiar  with  what  is 
included  in  the  protocol.  Fire  drills 
are  a  regular  routine  in  hospitals  and 
you  might  take  this  opportunity  to 
remind  yourself  and  your  staff  about 
the  disaster  protocols.  An  important 
pan  of  the  plan  is  the  Disaster  Re- 
cord which  must  be  completed  by 
library  staff  members  as  they  work 
through  all  phases  of  the  disaster 
protocol.  This  document  could 
prove  invaluable  in  negotiating  a 
favourable  insurance  settlement 
Photographs  of  damage  may  also 
support  insurance  claims. 

The  NAHLA  group  assumed  that 
the  two  most  likely  disasters  would 
be  fue  and  flood.  All  hospitals  have 
internal  fire  procedures  and  these 
procedures  should  take  precedence 
over  any  other  disaster  plan.  In  the 
case  of  a  fue  it  is  likely  that  material 
damaged  by  fire  and  smoke  will  not 
be  salvageable;  however,  there  may 
be  some  possibility  of  retrieving 
water  damaged  items.  Once  the  fire 
has  been  extinguished  and  it  is  safe 
to  enter  the  area,  procedures  for  a 
flood  can  be  followed. 

It  is  important  to  assess  the  location 
and  situation  of  your  particular  libr- 
ary to  determine  what  the  {Mtential 
for  disaster  might  be.  For  example, 
arc  there  water  pipes  in  the  immedi- 
ate area;  is  the  heating/cooling  sys- 
tem likely  to  flood;  arc  you  located 
below  or  beside  an  arca  that  could 
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Disaster  Plan  for  a  Hospital  Library 
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flood?  In  the  case  of  a  flood,  as 
Deidre  Green  found  out,  you  need  to 
be  aware  of  the  potential  for  con- 
taminated fluids  such  as  sewage  or 
waste  material. 

As  part  of  your  disaster  plan  you 
need  to  establish  a  salvage  priority 
list  outlining  what  should  be  saved 
first.  An  example  of  one  Ubrary's 
list  is  included  at  the  end  of  the 
disaster  protocol.  (Appendix  A) 

A  disaster  kit  should  be  readily  ac- 
cessible to  all  staff  and,  depending 
on  local  circumstances,  might  in- 
clude such  things  as: 

•  copy  of  the  disaster  protocol 

•  Disaster  Record  form 

•  flashlight  and  extra  batteries 

•  rolls  of  plastic  sheeting 

•  scissors 

•  roll  of  twine 

•  large  garbage  bags 

•  gloves,  masks,  O.R.  suits, 
gowns  (if  contamination  is  a 
concern) 

After  the  Disaster 

Rather  than  develop  a  detailed  plan 
to  cover  the  follow-up  salvage  oper- 
ation and  collection  restoration,  the 
NAHLA  group  contacted  Univers- 
ity of  Alberta  Library  staff  who 
agreed  to  act  as  resource  people  for 
damage  assessment  and  the  salvage 
operation.  You  may  want  to  check 
with  experts  in  your  region  who 
might  be  willing  to  provide  assis- 
tance. Be  sure  to  include  their 
names  and  phone  numbers  in  the 
disaster  protocol  so  that  the  infor- 
mation is  readily  available  when 
you  need  it  The  recovery  plan  from 
the  University  of  Alberta^  provides 
some  detail  about  the  steps  that  need 


to  be  considered  as  part  of  the  fol- 
low-up. 

Before  salvaged  material  is  returned 
to  the  shelves,  the  area  must  be 
cleaned  thoroughly.  All  material 
must  be  absolutely  dry  and  free  of 
mould  before  any  items  are  re- 
shelved.  Cleaning  staff  should  be 
instructed  to  wash  shelving,  walls, 
furniture,  and  counters  with  soap, 
water  and  a  disinfectant  such  as  liq- 
uid bleach  or  lysol. 

Once  the  immediate  crisis  is  over 
there  are  many  things  that  should  be 
done.  Here  is  a  partial  list  to  get  you 
started: 

1 .  A  postmortem  should  be  held  to 
review  the  disaster,  its  causes, 
and  the  recovery  process. 
Determine  what  went  wrong 
with  the  disaster  plan  and  what 
went  right  Make  any  necessary 
revisions. 

2.  Send  thank  you  notes  to  every- 
one who  helped. 

3.  After  the  salvage  effort  has  been 
completed,  attention  must  be 
turned  toward  restoration  of  ser- 
vices: 

•  inform  the  library  users  of  the 
disaster  and  its  anticipated  im- 
pact on  service 

•  find  a  temporary  location  if  the 
old  one  is  uninhabitable 

•  restore  service  at  an  appropriate 
level 

•  obtain  selected  indexes  and  ref- 
erence tools 

•  locate  shelving,  furniture,  and 
other  needed  equipment 

4.  Prepare  a  report  on  the  recovery 
operation  and  submit  it  to  the 
appropriate  administrator.    In- 
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surance     claims     should     be 
prepared. 

A  copy  of  NAHLA's  Protocol  for 
Dealing  with  Firc  or  Rood  in  the 
Library  is  included  with  this  article. 
It  is  important  to  remember  that  this 
plan  was  developed  as  a  generic  libr- 
ary plan  and  that  it  needs  to  be  mod- 
ified to  suit  your  particular  situation. 
The  specific  names  and  numbers  in 
this  plan  are  used  for  illustration 
only.  Each  library  using  the  generic 
plan  needs  to  tailor  it  to  their  local 
situation.  As  each  institution's  or- 
ganizational plan  and  reporting 
structure  varies,  the  need  for  chan- 
ges will  vary. 


I  would  like  to  extend  my  thanks  to 
Peter  Schoenbcrg  who  helped  pre- 
pare the  disaster  protocol  and  to 
members  of  NAHLA  who  provided 
feedback  on  the  various  drafts  of  the 
plan.  If  you  have  any  questions  or 
comments  about  the  NAHLA  dis- 
aster plan,  please  contact  Donna 
Dryden  or  the  Editor  of  Bibliotheca 
Medica  Canadiana. 

To  receive  a  copy  of  the  disaster  plan 
on  disk  send  a  blank  formatted  3.5- 
floppy  disk  to  the  Editor  of  Biblio* 
theca  Medica  Canadiana.  ■ 
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flood?  In  the  case  of  a  flood,  as 
Deidre  Green  found  out,  you  need  to 
be  aware  of  the  potential  for  con- 
taminated fluids  such  as  sewage  or 
waste  material. 

As  part  of  your  disaster  plan  you 
need  to  establish  a  salvage  priority 
Ust  outlining  what  should  be  saved 
first  An  example  of  one  library's 
list  is  included  at  the  end  of  the 
disaster  protocol.  (Appendix  A) 

A  disaster  kit  should  be  readily  ac- 
cessible to  all  staff  and,  depending 
on  local  circumstances,  might  in- 
clude such  things  as: 

•  copy  of  the  disaster  protocol 

•  Disaster  Record  form 

•  flashlig' 

•  rolls  of 

•  scissors 

•  roll  of  t^ 

•  large  ga 

•  gloves, 
gowns  ( 
concern) 


to  be  considered  as  part  of  the  fol- 
low-up. 

Before  salvaged  material  is  returned 
to  the  shelves,  the  area  must  be 
cleaned  thoroughly.  All  material 
must  be  absolutely  dry  and  free  of 
mould  before  any  items  are  re- 
shelved.  Cleaning  staff  should  be 
instructed  to  wash  shelving,  walls, 
furniture,  and  counters  with  soap, 
water  and  a  disinfectant  such  as  liq- 
uid bleach  or  lysol. 

Once  the  immediate  crisis  is  over 
there  are  many  things  that  should  be 
done.  Here  is  a  partial  list  to  get  you 
started: 
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surance     claims     should     be 
prepared. 

A  copy  of  NAHLA's  Protocol  for 
Dealing  with  Fire  or  Rood  in  the 
Library  is  included  with  this  article. 
It  is  important  to  remember  that  this 
plan  was  developed  as  a  generic  libr- 
ary plan  and  that  it  needs  to  be  mod- 
ified to  suit  your  particular  situation. 
The  specific  names  and  numbers  in 
this  plan  are  used  for  illustration 
only.  Each  library  using  the  generic 
plan  needs  to  tailor  it  to  their  local 
situation.  As  each  institution's  or- 
ganizational plan  and  reporting 
structure  varies,  the  need  for  chan- 
ges will  vary. 


I  would  like  to  extend  my  thanks  to 
Peter  Schoenbei;g  who  helped  pre- 
pare the  disaster  protocol  and  to 
members  of  NAHLA  who  provided 
feedback  on  the  various  drafts  of  the 
plan.  If  you  have  any  questions  or 
comments  about  the  NAHLA  dis- 
aster plan,  please  contact  Donna 
Dryden  or  the  Editor  of  Bibliotheca 
M  edjca  Canadiana. 

To  receive  a  copy  of  the  disaster  plan 
on  disk  send  a  blank  formatted  3.S- 
floppy  disk  to  the  Editor  of  Biblio- 
theca Medica  Canadiana.  ■ 
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Protocol  for  Dealing 
with  Fire  or  Flood  in 
ttie  Library 

As  you  follow  the  steps  in  this  in- 
struction sheet  RECORD  YOUR 
ACTIONS  on  a  Disaster  Record 
Sheet  (see  Appendix  B).  This  infor- 
mation may  prove  invaluable  in 
negotiating  an  insurance  settlement 

1.  If  you  discover  a  FIRE  in  the 
library,  follow  the  REACT  pro- 
cedures established  by  the 
hospital: 

R=  Remove  those  in  immediate 

danger 
E=  Ensure  room  door  is  shut 
A=  Activate  fire  alarm 
C=  Call  333  and  inform  operator 
T=  Try  to  extinguish  or  control  fire 

Wait  for  the  Fire  Marshall  to  indicate 
that  it  is  safe  to  reenter  the  library. 

Aside  from  fire  damage,  for  which 
there  is  litde  hope  of  retrieval,  most 
damage  to  the  collection  will  be 
fix)m  water.  Follow  steps  3  -  9. 

2.  If  you  discover  a  FLOOD  or 
LEAKAGE,  contact  Facilities 
Management  immediately  (tele- 
phone 1234,  or  5678  after 
hours). 

Calmly  explain  the  situation  and  in- 
sist that  someone  come  to  the  library 
at  once  to  assess  the  situation  and 
stop  the  flooding. 

Give  your  name,  telephone  local, 
and  room  number  (#4321)  and  de- 
scribe the  location  of  the  leak. 

Remember  that  delay  may  increase 
the  damage  to  the  collection. 

3.  Inform  Mary  Smith,  Director  of 
Library  and  Audio- Visual  Ser- 
vices; home  number  is  477- 


4321.  If  it  is  not  possible  to 
reach  her,  contact  Jane  Jones, 
Library  Technician,  at  477- 
9876. 

4.  Move  any  undamaged  material 
from  near  the  leak  or  water 
before  touching  any  damaged 
items.  Contact  Materiel  Dis- 
tribution Services  (telephone 
8765)  if  a  large  area  needs  to  be 
re-located. 

Refer  to  the  Salvage  Priorities  List 
(see  Appendix  A)  if  you  need  to 
make  a  choice  about  what  to  move 
first 

5.  Contaminated  Material 

Do  not  touch  any  damaged  mat- 
erial before  determining  whether 
contamination  is  a  problem  or 
until  you  are  satisfied  that  it  is 
safe. 

If  you  suspect  that  the  material  has 
been  contaminated  (e.g.  by  raw 
sewage,  waste  material,  asbestos)  or 
there  is  a  health  risk  of  any  sort, 
contact  the  Safety  Officer  (2345), 
the  Facilities  Management  Super- 
visor (3456)  and/or  the  Infection 
Control  Officer  (4567). 

Follow  these  steps  if  you 
are  dealing  witt\ 
contaminated  material. 

5a.  The  Safety  Officer  will  assess 
the  nature  of  the  health  hazards 
involved  and  may  decide  to 
close  the  library  to  patrons.  It 
may  be  necessary  to  post  signs 
warning  of  contamination. 

5b.  Protect  yourself  before  entering 
the  area  damaged  by  contamin- 
ated fluid.  Don  a  gown  or  O.R. 
suit  mask  and  gloves.  Contact 
Linen  Distribution  (5678)  for 
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these    items    if    there    arcn*t 
enough  in  the  Disaster  Kit 

5c.  Cover  book  truck  with  plastic 
sheeting  before  loading  any  wet 
materials  onto  it  Remember 
not  to  touch  any  dampened  shel- 
ves, books,  journals,  etc.  unless 
you  are  protected  with  rubber 
gloves.  Ifyou  leave  the  area  for 
any  reason,  take  off  your  gloves 
and  leave  them  in  the  con- 
taminated area. 

6.  Before  the  plumbers  begin 
repair  work  to  stop  the  leak  ask 
them  to  spread  plastic  sheeting 
over  the  surrounding  stacks  to 
prevent  further  splashing  and 
water  damage  to  other  material. 

7.  Contact  Environmental  Ser- 
vices (7654)  to  inform  them  of 
the  flood  and  to  request  an  as- 
sessment regarding  clean-up.  If 
necessary  remind  cleaners  who 
enter  the  area  that  there  may  be 
health  risks  involved. 

8.  Contact  the  Photography 
Department  (89 1 0)  to  come  and 
take  piaures  of  any  damage  to 
the  library,  equipment,  collec- 
lion. 

Removal  of  Damaged 
Materials 

9.  If  material  is  soaked  in  plain 
(uncontaminated)  water  but  is 
still  retrievable,  move  it  to  a 
safe  dry  area. 

Refer  to  the  Salvage  Priorities  List 
(sec  Appendix  A)  if  you  need  to 
make  a  choice  about  what  to  move 
first 

In  handling  damaged  materials,  re- 
member that  wet  paper  is  very  frag- 
ile and  tears  easily: 


•  Do  not  attempt  to  open  closed 
books,  or  close  open  ones 

•  Do  not  remove  book  covers 

•  Do  not  press  wet  books  or  paper 

•  Do  not  wipe  off  mud  or  dirt 

•  Do  not  stack  material 

Lay  these  items  on  plastic  sheeting 
on  a  floor  or  counter.  Keep  all  work 
areas  as  clean  and  neat  as  possible. 

For  slightly  damp  items,  stand  the 
volumes  upright  with  pages  and 
covers  fanned  open  in  a  cool  dry 
space.  Fans  can  be  used  to  increase 
air  circulation. 

9a.  If  journals  and  books  are  soaked 
beyond  repair  or  retrieval,  place 
them  in  plastic  bags  for  discard. 
You  will  need  help  to  do  this 
because  a  list  must  be  made  of 
every  item  discarded.  Do  not 
overload  the  bag;  wet  books  are 
heavy. 

9b.  If  journals  and  books  are  soaked 
in  contaminated  water,  place 
them  in  yellow  "infectious 
material"  vinyl  bags  for  discard. 
Use  gloves  to  do  this.  You  will 
need  help  to  make  a  list  of  every 
item  discarded.  Do  not  over- 
load the  bag.  When  you  fmish 
bagging  books  and  journals, 
remove  your  gloves  and  place 
them  in  the  yellow  bag.  Close 
the  bag  by  touching  only  the 
clean  outside  portion. 

Wash  your  hands  thoroughly  after 
finishing  the  task. 

Be  specific  when  listing 
vfhat  Is  being  discarded: 

•  Books:  author,  title,  edition, 
publication  date,  call  number, 
copy  number,  accession  number 
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Protocol  for  Dealing  with 
Fire  or  Hood  in  the  Library 


(continued) 


•  Journals  (bound):  title,  volume, 
year,  months  included  (if  bound 
in  more  than  one  part) 

•  Journals  (unbound):  title,  vol- 
ume, issue,  date 

10.  Very  wet  volumes  may  be  sal- 
vageable through  a  freeze- 
drying  process.  As  an  interim 
step,  wrap  individual  volumes 
in  wax  paper  (to  keep  them  from 
sticking  together),  stand  upright 
in  plastic  bags  or  strong 
cardboard  boxes  (do  not  pack 
too  tightly;  allow  for  air  circula- 
tion), and  place  in  a  freezer 
(e.g.  in  the  kitchen,  morgue,  or 
outside  if  it  is  weU  below  freez- 
ing). Keep  a  detailed  list  of 
what  is  in  each  container. 

11.  Staff  at  the  University  of  Alberta 
Library  will  provide  expert  ad- 


vice on  the  salvage  and 
rehabilitation  of  damaged 
materials. 


Contact: 

John  Doe 
Sally  Smith 


234-4567 
234-5678 


12.  For  further  information 
consult 

Recovery  Plan  of  the  University  of 
Alberta  Library  System,  by  Geor- 
gina  Lewis.  Edmonton,  University 
ofAlberta  Library,  1988.  (available 
atAEU,AEAHA,AEG) 

Disaster  Management  for  Librari- 
ans: Planning  and  Process,  by 
Claire  England  and  Karen  Evans. 
Ottawa,  Canadian  Library  Associa- 
tion, 1988.  (available  at  AEU, 
AFMRH,AEAHA)  ■ 


Appendix  A:  Sample  Salvage 

1 .  Computers  (computer  in  library 
office;  on-line  catalogue  station; 
CD-ROM  station) 

2.  Current  journals 

3.  Bound  journals  ^ 

4.  Reserve  books 

5.  Books  in  main  collection 

6.  Index  Medicus,  pre- 1 966 


Priorities  List 

7.   Index     Medicus,     post- 1966 
(older  ones  first) 

Using  the  above  list  to  guide  you, 
you  should  then  move  first: 

1.  Wet    material    lying    on    the 
ground 

2.  Wet  or  damp  material  on  lower 
shelves 

3.  Wet  or  damp  material  on  upper 
shelves 
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Appendix  B:  Disaster  Record 

DATE: Protocol  for  Dealing  with 

Pre  or  Rood  In  ttie  Library 

OCCURRENCE:  (summarize  brieny)  ,      ^.      _„ 

•' (continued) 


CHECKLIST:  (cheek  when  done) 

ACnON  TIME     COMMENTS 

FLOOD: 

Called  Facilities  Management         Q 


(1234  or  5678  after  houis) 

nRE: 

Followed  REACT  procedures 

D 

Called  DIRECIOR  477-4321 

D 

or  Library  Technician  477-98  76 

D 

NEED  HELP  MOVING  BOOKS: 

Called  Materiel  Distribution  876S 

D 

CONTAMINATION  SUSPECTED? 

Called  Safety  Officer  2345 

D 

CLEAN-UP? 

Called  Environmental  Services 

7654 

D 

PHOTOGRAPHS? 

Called  the  Photographer  8910 

n 

USED  DISASTER  SUPPLIES: 

Inform  the  Director 

D 

Signature 
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NEOS: 
Forging  the 
Partnership 


Gall  Moores 

Peter  WUcock  Library 

Charles  Carnsell  Hospital 

12804  -  1 14  Avenue 

Edmonton,  Aloerta    T5M  3A4 

Tel:  (403)453-5581 

Fax:  (403)  453-6565 

Envoy:  CAMSELLUB 


Introduction 

iVlembers  of  the  Northern  Alberta 
Health  Libraries  Association 
(NAHLA)  have  been  actively  in- 
volved in  the  formation  of  NEOS 
(Networking  Edmonton's  Online 
Systems),  a  library  consortium 
based  at  the  University  of  Alberta. 
Consortium  partners  will  share  the 
DRA  (Data  Research  Associates)  in- 
tegrated library  automation  system 
which  was  recently  acquired  by  the 
University  of  Alberta  Library. 

This  article  outlines  the  process  that 
led  to  the  formation  of  NEOS  and 
highlights  some  of  the  issues  that 
had  to  be  addressed  along  the  way. 

Background 

In  the  summer  of  1991,  librarians 
from  various  teaching  hospitals  in 
Edmonton  were  approached  by 
Ernie  Ingles,  Director  of  Libraries  at 
the  University  of  Alberta,  to  deter- 
mine interest  in  becoming  part  of  a 
consortium  based  at  the  University. 
Since  the  University  Library  was 
planning  to  replace  DOBIS,  which 
was  no  longer  adequate  for  its  needs, 
tiiere  would  be  an  opportunity  to 
participate  in  the  selection  of  a  new 
system,  as  well  as  being  involved  in 
the  formation  of  the  consortium. 
Another  meeting  in  December, 
1 99 1  brought  together  librarians  and 
their  administrators  from  the  health 
care,  government,  education,  and 
corporate  communities  of  Edmon- 
ton to  explore  the  possibilities  of  an 
online  information  network  which 
would  Unk  library  collections  and 
other  resources.  Library  users 
would  be  able  to  search  one  data- 
base for  a  range  of  information  re- 
sources and,  through  a  series  of  co- 


operative arrangements,  would  have 
access  to  those  resources. 

There  seemed  to  be  agreement  in 
principle  to  some  sort  of  cooperative 
arrangement,  but  no  particulars  with 
regard  to  the  Edmonton  scene  were 
presented  by  the  University,  and  no 
commitments  were  made  by  people 
attending  the  session. 

Planning  Stage 

By  early  1992,  the  University  had 
narrowed  its  choice  to  four  systems: 
DRA,  DYNDC,  Innovative  Inter- 
faces, NOTIS.  GEAC  submitted  a 
very  late  proposal  to  the  University 
which  had  the  effect  of  delaying  the 
process  and  making  the  system  sel- 
ection process  less  clear.  Potential 
NEOS  participants  were  encour- 
aged to  submit  a  "wish  list"  as  well 
as  a  "must  have"  list  of  system  re- 
quirements. Representatives  from 
govemment  and  NAHLA  libraries 
were  actively  involved  with  com- 
mittees from  the  University  of  Al- 
berta libraries  in  the  final  selection 
of  an  automated  system.  While  this 
was  taking  place,  meetings  were 
held  to  begin  to  develop  the  frame- 
work for  a  partnership.  The  first  few 
sessions  were  fairly  general,  tenta- 
tive discussions  which  did  not  lead 
to  concrete  proposals.  Gradually, 
specific  issues  were  isolated  and  the 
process  of  identifying  "What  I  ex- 
pect from  the  consortium"  and 
"What  I  am  prepared  to  contribute 
to  the  consortium"  was  begun. 
NAHLA  members  spent  several 
months  discussing  policy  and  sys- 
tems issues  in  order  to  formulate  a 
health  library  position  regarding 
NEOS.  We  considered  document 
delivery,  access,  ease  of  use,  cata- 
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loguing,  maintenance  and  support, 
costs,  and  OPAC  requirements  in- 
cluding appearance  of  introductory 
menus  and  display  of  local  holdings. 

By  the  Fall  of  1992,  discussions 
with  the  University  were  much  more 
focused  and  included  statements  of 
intent  regarding  such  topics  as  coop- 
erative collection  development,  re- 
ciprocal borrowing  privileges,  copy 
cataloguing,  staff  training  and  de- 
velopment, on-site  access,  and  co- 
operative database  development 

Concerns 

There  were  three  major  areas  of  con- 
cern which  had  to  be  addressed: 

1.  MeSh  vs  LCSH  -  Most 
NAHLA  libraries  use  the  Na- 
tional Library  of  Medicine  clas- 
sification scheme  and  Medical 
Subject  Headings  (MeSh)  for 
cataloguing.  However,  the  John 
W.  Scott  Health  Sciences  Libr- 
ary at  the  University  of  Alberta 
uses  Library  of  Congress  classi- 
fication and  subject  headings  to 
organize  its  collection.  All  of 
the  library  automation  systems 
under  consideration  could  ac- 
commodate different  call  num- 
bers, but  varied  in  their  ability  to 
integrate  MeSh  and  LCSH. 

We  considered  the  possibility  of  a 
separate  "hospital/health"  database, 
but  in  addition  to  the  extra  costs  to 
NAHLA  members,  this  would  have 
meant  that  the  collection  of  the  John 
W.  Scott  Library,  the  largest  health 
sciences  library  in  the  consortium, 
would  NOT  be  included  in  the 
"hospital/health"  database.  We  had 
major  concerns  about  the  effect  of 
this  arrangement  on  our  users. 


As  this  issue  has  not  been  fmally 
resolved  NAHLA  would  welcome 
suggestions  based  on  other  libraries 
experiences  with  the  MeSh  vs 
LCSH  question. 

2.  Identification  of  Costs -While 

most  administrators  were  able  to 
recognize  the  benefits  of  con- 
sortium membership,  they  were 
unwilling  to  make  any  commit- 
ment without  a  clear  under- 
standing of  the  "exact"  financial 
implications.  The  University 
provided  general  guidelines  and 
"ball  park"  figures  for  working 
out  costs,  but  there  was  not 
enough  hard  data  to  present  a 
strong  case  to  our  respective  ad- 
ministrators. This  became  a 
very  real  stumbling  block  -  the 
University  needed  to  know  how 
many  partners  there  would  be  in 
order  to  make  its  fuial  selection 
and  complete  negotiations  with 
the  vendors,  but  NAHLA  repre- 
sentatives were  unable  to  make 
any  commitments  without  a 
detailed  statement  of  start-up 
and  ongoing  costs.  This  dilem- 
ma was  not  resolved  until  very 
late  in  the  process.  After  DRA 
was  selected  in  October,  1992. 

3.  Lack  of  Authority  -  many  po- 
tential members  who  were  in- 
volved in  ongoing  discussions 
about  the  formation  of  NEOS, 
did  not  have  the  authority  to 
commit  their  institutions  to  join. 
They  were  therefore  hesitant  to 
make  decisions  or  to  commit  a 
lot  of  time  and  effort  to  a  process 
which  might  not  be  supported 
by  their  respective  institutions. 
This  prolonged  the  tentative  na- 
ture of  the  discussions,  particu- 
larly during  the  early  part  of 
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NEOS:  Forging  the  Partnership 
(continued) 


1992.  This  was  frustrating  for 
both  the  Director  of  Libraries  at 
the  University  and  also  for 
NAHLA  members. 

Consortium  Benefits 

One  area  in  which  we  were  all  able 
to  agree  was  the  identification  of 
substantial  benefits  of  becoming 
partners  in  the  consortium.  Interest- 
ingly, a  number  of  these  benefits  are 
the  result  of  collective  action  and  are 
independent  of  the  proposed  shared 
technology. 

Among  these  benefits  are: 

1.  A  shared  library  automation 
platform  integrating  library  cat- 
alogues from  many  institutions 
on  one  OPAC.  An  automation 
platform  capable  of  meeting  the 
needs  of  one  of  Canada's  largest 
academic  library  systems. 

2.  A  gateway  to  local,  regional,  na- 
tional and  international  inform- 
ation networks  and  services. 

3.  Locally  mounted  commercial 
databases  for  end-user  access. 

4.  Consortium-wide  borrowing 
privileges  for  clients  of  member 
libraries. 

5.  Cost-effective  document  deliv- 
ery with  rapid  turnaround  time. 

6.  Coordination  of  collections  to 
reduce  duplication. 

7.  Access  to  copy  cataloguing 
sources  and  utilities. 


8.  Sharing  of  costs  in  acquiring  ex- 
pensive electronic  information 
products  otherwise  beyond  the 
reach  of  small,  specialized 
libraries. 

9.  Economies  of  scale  in  library 
systems  development  and  sup- 
port as  well  as  in  the  purchase  of 
equipment,  publications,  prod- 
ucts, and  services  from  external 
vendors. 

10.  Training  and  continuing  educa- 
tion on  consortium  applications 
and  general  information  re- 
search and  management  for 
member  staff. 

11.  Consortium- wide  usage  rights 
and  site  licensing  on  videos, 
software,  and  other  copyrighted 
information  products. 

Ttie  Future 

To  date,  sixteen  libraries  have  indi- 
cated their  intention  to  become 
shared  partners  with  the  University 
of  Alberta  libraries  in  the  NEOS 
consortium.  Other  libraries,  includ- 
ing the  Edmonton  Public  Library, 
have  expressed  interest  in  linking 
their  database  with  the  NEOS  data- 
base. There  is  a  lot  of  hard  work 
ahead  of  us,  including  defming  and 
setting  up  governance  of  the  consor- 
tium. We  are  looking  forward  to 
participating  in  this  exciting  new 
venture.  ■ 
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Canadian  Directory  of  Genetic  Support  Groups,  1992 

Canadian  Association  of  Genetic  Counsellors 


Book  review  by: 

HysePikc. 

Librarian 

J.C.  Rathbun  Memorial  Library 

Children's  Hospital  of  Western  Ontario 

800  Conimissioner's  Road  East 

London.  Ontario.  N6C  2VS 

Tbl:  (519)  685-8500 

Fax:  (519)685-8156 

As  the  survival  rate  for  premies,  miao- 
premks  and  children  Hia^nnaiM  with 
uiKonunon  and  exotic  syndromes  in- 
creases, families  are  often  faced  with 
complicated  long  term  care  of  children 
who  have  special  needs  far  beyond 
those  of  most  children.  You  can  talk  to 
other  parents  about  teething  problems 
but  who  has  even  heard  of  Rett 
Syndrome? 

Disease  support  groups  are  often  an 
answer  to  a  need  for  patients  and  fami- 
lies for  information  regarding  cfisease 
mechanism,  treatments  and  for  ongo- 
ing support,  both  emotional  and  nnar>- 
dal.  Support  groups  for  more  common 
syndromes  such  as  Cystic  Hbrosis.  or 
Arthritis  are  not  hard  to  find  and  are 
frequently  listed  in  the  phone  book. 
For  others  you  may  have  to  look  long 
and  hard. 

This  new  Guide  may  make  your  search 
slightly  easier.  Designed  to  serve  both 
professionals  and  families,  the  guide 
locates  support  groups  in  Canada  for 
over  200  diseases  and  syndromes.  A 
listing  of  genetics  centres  in  Canada  is 
liso  provided.  The  loose  leaf  format 
lists  each  support  group  on  a  single 
page  with  room  left  for  notes  or  any 
local  information  you  may  wish  to  in- 
clude. Canadian  groups  are  preferred 
but  groups  in  the  US  are  listed  if  no 
Canadian  group  was  identified  To 
keep  the  directory  timely,  supplements 
will  be  automatically  issued  to  all  sub- 


scribers as  new  information  is  ob- 
tained. 

The  direaory  is  an  ambitious  effort  but 
suffers  from  some  minor  problems. 
The  selection  of  syndromes  and  dis- 
eases designated  as  genetic  seems  to  be 
loosely  structured.  As  well  as  com- 
monly rccogiiized  genetic  syndromes, 
diseases  such  as  alcoholism,  caiKer, 
blindness  and  stuttering,  to  name  a  few, 
are  included.  A  second  problem  occur- 
ring occasionally  is  that  for  sonic  dis- 
eases, a  single  provincial  chapter  or  as- 
sociation may  be  noted  but  the  national 
resource  may  not  be  listed  Example: 
The  Alberta  Migraine  Assistance  Asso- 
ciation (Provincial)  is  listed  but  the 
Migraine  Association  (National)  is  not 

Minor  quibbles  aside,  this  directory 
could  be  a  valuable  addition  to  your 
collection  and  an  excellent  source  for 
Canadian  groups.  Add  it  to  the  Dvec- 
tory  of  National  Health-Related  Org- 
anizations and  Associations  in  Canada 
published  annually  in  Health  Dimen- 
sions and  the  American  support  groups 
directory  published  each  year  in  Ex- 
ceptional Parent  magazine,  and  you 
should  have  no  trouble  meeting  the 
support  group  source  needs  of  your 
institution's  health  professionals  as 
well  as  faoulies  interested  in  genetic 
illness. 

Ordering  information: 

$21.00  •«-  S5.00  shipping  and  handling 
($6.00  outside  Canada) 

Please  send  check  or  money  order  to: 

Gayle  Sheridan 

Children's  Hospital  of  Western  Ontario 
800  Commissioner's  Road  East, 
London  Ontario    N6C  2V5 


Book 

Review 

Section 


Telephone: 
Fax: 


(519)685-8140 
(519)685-8214 
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Peak 
Performance 


CHLA/ABSC 
17th  Annual 
Conference 

June  12-  16,  1993 
Banff,  Alberta 


L  he  Canadian  Health  Libraries 
Association  has  its  17th  Annual 
Conference  on  June  12  -  June  16, 
1993,  and  it  promises  to  be  an  excit- 
ing one! 

The  setting  is  Banff,  Alberta,  amidst 
the  splendour  of  the  Canadian  Rock- 
ies, in  Canada's  first  national  park. 
The  objectives  are  to  examine  how 
health  libraries  can  maximize  their 
performance  in  these  times  of  rapid 
change  and  shrinking  budgets. 

Pre-conference  and  post-conference 
continuing  education  courses  will 
include: 

•  Maximizing  Customer  Satisfac- 
tion 

•  Total  Quality  Management 

•  Teaching/Training  Skills  Work- 
shop 

•  Geriatric  and  Gerontology  Info- 
rmation Resources 

•  Telecommunications  /  Network- 
ing Issues 

•  Grateful  Med 

Edward  Huth,  editor  of  the  Online 
Journal  of  Current  Clinical  Trials, 
will  open  the  conference  by  speak- 


ing on  "Electronic  Publishing". 
John  Parboosingh  will  follow  with 
"Continuing  Medical  Education  :  an 
instrument  for  the  maintenance  of 
clinical  competence"  and  Jean  Rob- 
erts will  conclude  by  speaking  on 
"Empowermenf. 

The  rest  of  the  conference  promises 
to  be  as  exciting  with  topics  such  as 
"Gene  Technology",  "Harnessing 
the  Whirlwind  :  information  tech- 
nology in  the  service  of  Aescula- 
pius" and  a  panel  discussion  on 
"Meeting  the  Challenge  of  the 
Changing  Library  Environment". 

Don't  miss  it!  Circle  the  dates  in 
your  calender  and  plan  to  attend. 
For  further  information  contact: 

Barbara  Hatt, 
Conference  Co-Chair 
Hospital  Library 
Alberta  Children's  Hospital 
1820  Richmond  Road,  S.W. 
Calgary,  Alberta    T2T5C7 

Tel:      (403)  229-7077 
Fax:      (403)229-7221 

Envoy:  ill.acach  ■ 
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CHLA/ABSC  Award  of  Outsfandlng  Achievement 


X  o  be  eligible  for  the  Award  of 
Outstanding  Achievement,  a  candi- 
date roust  have  made  a  significant 
contribution  to  the  field  of  health 
sciences  librarianship  in  Canada. 
The  candidate's  contribution  must 
be  of  more  than  passing  importance, 
interest  or  local  advancement  In 
addition,  the  candidate  must  fulfil  at 
least  one  of  the  following: 

1.  be  currently  registered  as  a 
member  of  the  Association; 

2.  be  currendy  employed  as  a 
healdi  sciences  librarian; 

3.  have  been  a  health  sciences  libr- 
arian for  part  of  a  oirrently  ac- 
tive career, 

4.  currently  teach  a  formai  course 
in  health  sciences  librarianship. 


or  have  taught  and  made  a  signi- 
ficant contribution  to  the  devel- 
opment of  health  sciences  cur- 
ricula. 

Nominations  must  provide  specific 
examples  of  the  nominee's  contrib- 
utions to  the  field  of  Canadian  health 
sciences  Ubrarianship.  A  curricul- 
um vitae,  including  publications  of 
the  candidate,  should  be  included. 

Nominations  must  be  received  by 
February  1, 1993.  Please  mail  to: 

AdaDucas 

CHLA/ABSC  Past  Presideat 

Head,  Science  Library 

211  Mackray  Hall 

University  of  Manitoba 

Winnipeg.  Manitoba    R3T2N2 


Call  for 

Nominations 

for 

CHLA/ABSC 

Honours  and 

Awards 


CHLA/ABSC  Tenth  Anniversary  Commemorative 
Award  _ 


1.  he  Tenth  Anniversary  Award  re- 
cognizes that  one  of  the  most  tan- 
gible means  whereby  the  mission  of 
CHLA  /  ABSC  is  accomplished  is 
through  the  activities  of  its  Chap- 
ters. The  Award,  therefore,  is  avail- 
able to  Chapters  in  order  to  further 
the  CHLA/ABSC  mission.  It  is  in 
the  amount  of  $500.00  and  is  offered 
annually. 

Eligibility  and  application  criteria: 

1.  All  chapters  in  good  standing 
arc  eligible  to  apply. 

2.  The  President  of  the  Chapter 
roust  submit  a  detailed  summary 
of  the  special  activity  on  which 
the  judgement  is  to  be  based. 
The  submissicMi  must  be  co- 


signed  by  any  other  roerober  of 
the  executive.  This  submission 
is  distinct  from  any  annual 
report  submitted  to  the  Board. 

3.  The  activity  which  forms  the 
basis  upon  which  a  Chapter  ap- 
plies for  an  award  may  take 
place  in  a  given  year  or  be  rep- 
resented by  the  efforts  of  several 
years. 

Submissions  must  be  received  by 
May  1, 1993.  Please  mail  to: 

Jennifer  Bayne 
CHLA/ABSC  President 
Fudger  Medical  Library 
Toronto  General  Hospital 
BeU  Wing,  Floor  9 
585  University  Avenue 
Toronto,  Ontario,  M5G  2C4 
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Honorary  Life  Membership  ir)  CHiA/ABSC 


(continued) 


To  be  eligible  for  the  Honorary  Life 
Membership  in  the  CHLA  /  ABSC, 
a  candidate  must  have  played  an 
active  role  in  the  affairs  of  the  As- 
sociation, and  have  fulfilled  the  fol- 
lowing: 

1.  be  at  or  near  the  close  of  an 
active  career  in  health  sciences 
librarianship; 

2.  hold  a  regular  membership  at 
the  time  of  the  nomination; 

3.  have  made  a  significant  contrib- 
ution to  the  advancement  of  the 
purposes  of  the  Association. 


A  curriculum  vitae  and  a  statement 
of  the  candidate's  contributions  to, 
and  activities  within,  the  Associa- 
tion must  be  included. 

Nominations  must  be  received  by 
February  1, 1993.  Please  mail  to: 

Ada  Ducas 

CHLA/ABSC  Past  President 

Head,  Science  Library 

211  Mackray  Hall 

University  of  Manitoba 

Winnipeg,  Manitoba    R3T  2N2 


CHiA/ABSC  Student  Paper  Prize 


eligibility 

The  contest  is  open  to  all  students  in 
or  recently  graduated  from  a  library 
or  inf'^rmation  sciences  program,  a 
library  techniques  program  oi  a  pro- 
krara  in  a  related  faculty.  Registered 
students  may  be  full  or  part-time. 
Articles  submitted  must  be  written 
while  the  student  is  enrolled  m  a 
program  of  study,  or  within  one  year 
of  graduation. 

A  statement  fi-om  a  faculty  member 
verifying  that  the  article  was  writteti 
in  accordance  with  the  above  re- 
quirements must  accompany  each 
paper. 

Multiple-author  papers  are  eligible 
but  in  the  event  that  such  a  paper  is 
selected  only  one  prize  will  be 
awarded,  divided  evenly  amongst 
all  authors. 

The  prize  winner  must  be  willing  to 
have  the  paper  published  in  Biblio- 


theca Medica  Canadiana,  the  offi- 
cial journal  of  CHLA/ABSC. 

Prize 

The  author  of  the  winning  paper  will 
receive  $150.00  in  cash  and  free 
registration  for  the  CHLA/ABSC 
Annual  Conference  to  be  held  June 
12  -  June  16, 1993  in  Banff,  Alberta. 
The  winning  paper  will  be  published 
in  Bibliotheca  Medica  Canadiana. 

Content  and  format 

The  paper  should  provide  an  in- 
depth  analysis  of  a  topic  in  health 
sciences  Ubrarianship  or  informa- 
tion science  that  is  of  interest  to 
CHLA  /  ABSC  members.  The 
paper  should  not  exceed  twenty 
double-spaced  typed  pages  and 
must  not  have  been  previously  pub- 
lished. All  references  should  be 
given  in  the  Vancouver  style;  see 
Canadian  Medical  Association 
Journal  1985;  132:401-405  Contri- 
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butions  should  be  submitted  on 
disk,  preferably  in  WordPerfect 
5.1  format 

All  entries  will  be  blind-reviewed. 
Three  copies  of  the  manuscript 
should  be  submitted  together  with  a 
single  cover  sheet  containing  the  full 
title  of  the  article  and  for  each 
author,  name,  a  brief  bibliographic 
sketch,  degree  program  and  institu- 
tion, home  address  and  telephone 
number. 

Entries  should  be  mailed  to: 

Student  Paper  Prize 
CHLA/ABSC 
PO.  Box  94038 
3332  Yonge  Street 
Toronto.  Ontario.  M4N  3R1 

Submissions  must  be  postmarked 
no  later  than  April  30, 1993. 


Judging 

The  panel  of  judges  comprises  the 
CHLA  /  ABSC  Continuing  Educa- 
tion Coordinator,  the  Editor  of 
Bibliotheca  Medica  Canadiana, 
and  one  other  person  appointed  by 
the  CHLA  /  ABSC  President  The 
judges  will  read  and  evaluate  all 
entries  for  style  and  readability, 
originality  and  suitability  for  publi- 
cation. The  decision  of  the  judges  is 
final.  If.  in  the  opinion  of  the  judges 
no  article  submitted  satisfies  these 
criteria,  the  judges  reserve  the  right 
not  to  declare  a  winner 

Announcement  of  the  award  will  be 
made  at  the  Annual  General  Meet- 
ing in  Banff.  Alberta  on  June  IS, 
1993.  The  winner  will  be  contacted 
prior  to  that  date.  ■ 


Call  for  Nominations  for 
CHUK/ABSC  IHonours  and  Awards 
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pour  les 
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pour  les 

honneurs  et 

les  prix  de 

l'ABSC/CHLA 


Prix  d'excellence  de  l'ABSC/CHLA 


i  our  être  admissible,  un  candidat  doit 
avoir  fourni  une  contribution  impor- 
tante au  domaine  de  la  biliothéconomie 
médicale  au  Canada.  Cette  contribu- 
tion doit  présenter  un  intérêt  et  im  carac- 
tère durables,  et  doit  dépasser  le  cadre 
local.  De  plus,  le  candidat  doit  satis- 
faire à  au  moins  une  des  exigences  sui- 
vantes: 

1.  être  membre  en  règle  de  l'associa- 
tion, ou 

2.  travailler  présentement  comme  bi- 
bliothécaire en  sciences  de  la  santé,  ou 

3.  avoir  oeuvré  comme  bibliothécaire 
spécialisé  en  sciences  de  la  santé  pour 
une  partie  de  sa  carrière  en  cours,  ou 

4.  être  présentement  professeur  attitré 
en  bibliothéconomie  médicale  ou  avoir 


enseigné  et  avoir  ^porté  ime  contribu- 
tion valable  au  développement  des  pro- 
grammes de  sciences  de  la  santé. 

Les  candidatures  seront  accompagnées 
d' examples  spécifiques  de  la  contribu- 
tion du  candidat  à  la  bibliothéconomie 
médicale  au  Canada.  On  inclura  un 
curriculum  vitae  énumérant  les  publica- 
tions du  candidat  Les  mises  en  candi- 
dature doivent  être  postées  au  plus  tard, 
le  l*""  février  1993. 

Les  mises  en  candidature  doivent  être 
soumises  par  écrit  à: 

Ada  Ducas 

ancienne  présidente  ABSC  /  CHLA 

Science  Library 

211  Mackray  Hall 

University  of  Manitoba 

Winnipeg,  Manitoba 

R3T2N2 


Prix  commémorant  le  dixième  anniversaire  de 
l'ABSC/CHLA 


JL/e  prix  commémorant  le  dixième  an- 
niversaire de  l'ABSC  /  CHLA  permet 
de  mettre  en  évidence  le  rôle  primordial 
que  jouent  les  chapitres  dans  l'accom- 
plissement de  la  mission  de  l'associa- 


tion. C'est  donc  pour  servir  cette  mis- 
sion que  ce  prix  s'addresse  aux  diffé- 
rents chapitres  de  l'ABSC /CHLA.  Le 
prix,  décerné  chaque  année,  est  d'un 
montant  de  500$. 


Admissibilité  et  conditions  requises: 

1.  Tout  chapitre  bien  établi  peut  se  pro- 
poser. 

2.  Le  président  ou  la  présidente  du 
chapitre  intéressé  doit  soimiettre,  au 
plus  tard  un  mois  avant  l'assemblée 
générale  annuelle,  un  sommaire  détaillé 
de  l'activité  qui  pourrait  lui  valoir  ce 
prix.  Ce  docimient  doit  aussi  être  signé 
par  un  autre  membre  de  l'exécutif  du 
chîçitre  et  se  distingue  de  tout  rapport 
annuel  soumis  au  conseil  d'adnunistra- 
tion. 

3.  L'activité  qui  vaudrait  au  chapitre 
de  recevoir  le  prix  peut  correspondre  au 


travail  d'une  année  donnée  ou  être  le 
résultat  d'efforts  effectués  durant  plu- 
sieurs années. 

Les  mises  en  candidature  doivent  être 


soumises  par  écrit,  avant  le  1 
1993,  à: 

Jennifer  Bayne 
présidente  de  l'ABSC/CHLA 
Fudger  Medical  Library 
Toronto  General  Hospital 
Bell  Wing,  Floor  9 
585  University  Avenue 
Toronto,  Ontario 
M5G2C4 


mai 
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Membre  honoraire  à  vie  de  i'ABSC/CHLA 


£  our  être  admissible  au  statut  de 
membre  honoraire  à  vie  de  TABSC  / 
CHLA,  un  candidat  doit  avoir  joué  un 
rôle  actif  dans  les  affaires  de  l'associa- 
tion et  satisfaire  aux  exigences  sui- 
vantes: 

1.  avoir  atteint  ou  être  près  d'atteindre 
la  retraite  au  terme  d'une  carrière  active 
en  bibliothéconomie  médicale; 

2.  être  membre  en  règle  de  l'associa- 
tion au  moment  de  la  mise  en  candida- 
ture; 

3.  avoir  apporté  une  contribution  vala- 
ble à  l'avancement  des  causes  soute- 

ifMrl'associatioa 


Les  mises  en  candidature  doivent  être 
soumises  par  écrit  avant  le  1^  février 
1992.1 

AdaDucas 

ancienne  présidente  ASSCJCHLA 

Scienoe  Library 

211  Mackray  Hall 

University  of  Manitoba 

Winnipeg,  Manitoba    R3T2N2 

Les  candidatures  seront  accompagnées 
d'une  liste  des  contributions  du  candi- 
dat et  de  ses  activités  au  sein  de  l'asso- 
ctatioa 


Appel  pour  les  nominations 
pour  les  honneiffs  et  les  prix  de 
I'ABSC/CHLA 


(continued) 


Prix  du  meilleur  article  d'étudiant 


Admissibilité 

J^e  concours  est  ouvert  à  toute  per- 
sonne poursuivant  des  études  ou  récem- 
ment diplômée  en  bibliothéconomie.  en 
informatique,  en  techniques  de  docu- 
mentation et  autres  programmes 
connexes.  Les  étudiants  peuvent  être 
inscrits  à  plein  temps  ou  à  temps  partiel; 
les  diplômes  devraient  avoir  complété 
leurs  études  au  plus  tôt  un  an  avant  la 
date  de  clôture  du  concours,  soit  le  31 
mars  1993.  Les  articles  soumis  doivent 
avoir  été  rédigés  alors  que  le  concurrent 
était  encore  aux  études,  ou  au  cours  de 
la  première  année  suivant  l'obtention 
du  diplôme. 

Chaque  article  doit  être  acompagné 
d'une  attestation  d'un  professeur, 
comme  quoi  il  a  été  rédigé  conformé- 
ment aux  directives  ci-dessus.  Les  arti- 
cles écrits  en  collaboration  sont 
admissibles;  cependant,  si  un  tel  article 
était  choisi,  un  seul  prix  serait  attribué 
et  partagé  également  entre  les  coau- 
teun. 

Le  gagnant  doit  accepter  que  son  article 
soit  publié  dans  Bibliotheca  Medica 


Canadlana  (BMQ.  le  bulletin  officiel 
de  I'ABSC/CHLA. 

Prix 

Un  montant  de  150$  et  une  inscription 
gratuite  au  congés  aimuel  1993  de 
l'ABSC  /  CHLA,  qui  aura  lieu  du  12  au 
16  juin  prochain  à  Banff,  Alberta.  L'ar- 
ticle gagnant  sera  publié  dans  BMC. 

Contenu  et  format 

L'article  devrait  fournir  une  analyse  en 
profondeur  d'un  sujet  d'actualité  en  bi- 
bliothéconomie ou  en  informatique,  su- 
sceptible d'intéresser  les  membres  de 
I'ABSC/CHLA.  L'article  devrait  être 
remis  sur  disquette,  on  préfère  le  format 
WordPerfea  5.1.  L'article  ne  devrait 
pas  dépasser  20  pages  dactylographiées 
à  double  interligne,  et  doit  être  inédit 
Toutes  les  références  doivent  être  pré- 
sentes dans  le  style  Vancouver;  voir  le 
Journal  de  l'Association  médicale  ca- 
nadienne 1985;132:401-5. 

Toutes  les  participations  seront  jugées 
inpartialemenL  L'auteur  doit  soumettre 
trois  copies  du  manuscrit  avec  une  page 
de  présentation  comprenant  les  Infor- 
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(continued) 


mations  suivantes:  le  titre  complet  de 
l'article;  le  nom  de  l'auteur  (et  des  co- 
auteurs, s'il  y  a  lieu),  ainsi  que  de  brèves 
notices  biographiques;  le  programme  et 
l'institution  auxquels  l'auteur  (les  au- 
teurs) se  rattache(nt);  les  adresses  et  les 
numéros  de  téléphone.  On  doit  faire 
parvenir  le  tout  à: 

Concours  du  meilleur  article  d'etucUant 

ABSC/CHLA 

C.P.  94038 

3332  Yonge  Street 

Toronto,  Ontario    M4P2G9 

Les  mises  en  candidature  doivent  être 
postées  au  plus  tard,  le  31  Mars  1993. 


Jugement 

Un  panel  composé  du  coordonnateur, 
perfectionnement,  de  l' ABSC  /  CHLA, 
de  l'éditeur  du  BMC  et  d'une  autre 
personne  nommée  par  le  présidente  de 
l'ABSC  /  CHLA,  lira  et  évaluera  cha- 
que participation  quant  à  1  ' originalité,  la 
valeur  et  la  pertinence  de  l'information 
présentée,  l'imiformité  et  la  précision, 
le  style,  la  lisibilité  et  la  pertinence  à  la 
publicatioa  La  décision  des  juges  sera 
irrévocable.  Si  aucun  article  ne  satisfait 
à  ces  exigences,  les  juges  se  réserventle 
droit  de  ne  pas  choisir  de  gagnant 

L'annonce  du  prix  sera  faite  à  l'assem- 
blée générale  annuelle,  le  15  juin  1992, 
à  Banff.  On  conmiuniquera  avec  le  ga- 
gnant cette  date.  ■ 


i 
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PROMOTIONAL  MATERIALS 

We  have  answers  /  Un  rendez-vous  avec  l'Information 
T-Shirts 


Medium,  Large.  Extra  Large 
YeUow,  Black.  White 


Posters 
Brochures 


$15.00 
$  5.00 
$  0.70 


CHLA/ABSC 
Merchandise 


PUBLICATIONS 


Standards  for  Canadian  health  care  facility  libraries:  qualitative  and  quantitative 
guidelines  for  assessment.  1989 

CHLA/ABSC  Task  Force  on  Hospital  Ubraiy  Standards 

ISBN  0-9692171-1-0  Softcover 


25.00  CHLA/ABSC  Members, 

mOOAllodiers 

Postage  and  handling  2  JO, 

Outside  Canada  5.00. 

This  report  comprises  the  first  sub- 
stantial revision  to  standards  for 
health  libraries  in  Canada  in  a  dec- 
ade. The  report  took  two  years  to 
complete  and  relies  heavily  upon 
data  obtained  during  that  period 


from  health  libraries  throughout 
Canada;  as  such  it  reflects  current 
health  practices. 

The  report  presents  descriptive 
standards  for  libraries.  To  assist  in 
the  interpretation  of  these  descrip- 
tive standards  are  qualitative  and 
quantitative  guidelines,  as  well  as  an 
assessment  form  which  can  serve  as 


Workload  measurement  systems  :  a  guide  for  libraries,  1992 

CHU\/ABSC  Task  Force  on  the  CHA/MIS  Guidelines 
ISBN  0-9692171-3-7  Softcover 


30.00  CHLA/ABSC  Members 

40.00  All  others 

Includes  postage  and  handling. 

This  publication  marks  the  culmina- 
tion of  three  years'  work  by  the  Task 
Force  entrusted  with  the  task  of  lay- 
ing the  groundwork  for  developing 
national  guidelines  for  collecting 
data  on  library  workload  measures. 
It  also  constitutes  the  course  guide 
for  a  workshop  accredited  by 
CHLA/ABSC  and  the  Medical  Ub- 
rary  Association  (MLA). 

Readers  are  given  a  thorough 
grounding  in  the  basic  terminology 
and  salient  features  of  workload 


measurement  systems  (WMS).  The 
Guide  contains  detailed  instructions 
on  how  to  design  and  implement 
WMS  programs  to  meet  the  dispar- 
ate needs  of  libraries  of  various 
types  and  sizes.  The  value  of  WMS 
as  a  departmental  management  tool 
to  assist  in  pcrfoinance  and  budget 
monitoring  is  stressed. 

Included  in  the  Guide  are  sample 
data  collection  and  assessment 
forms,  a  conceptual  model  delineat- 
ing primary  and  secondary  library 
functions  and  an  annotated  biblio- 
graphy. 


an  overall  audit  for  healtli  libraries. 
Also  included  are  an  interpretation 
for  small  health  libraries,  sample 
terms  of  reference  for  library  com- 
mittees, detailed  descriptions  of  the 
tasks  and  responsibilities  of  library 
staff  at  various  levels,  a  selection  of 
simple  audits  and  a  lengthy  guide  to 
physical  planning. 


GST  EXEMPT  -  T.RS  EXEMPTE 

All  orders  must  be  prepaid 

Please  make  cheques  or  money  or- 
ders payable  to: 

Canadian  Health  Libraries  Associa- 
tion or  l'Association  des  Biblio- 
thèques de  la  Santé  du  Canada. 

ORDER  FROM: 

CHLA/ABSC 

P.O.  Box  94038 

3332  Yonge  Street 

Toronto,  Ontario    M4N  3R1        ■ 
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Telemedicine 

Schedule 

Spring  1993 


If  you  have  ideas  for  sessions  you  wouid  iilce  to 
iiear,  or  fliaf  you  would  like  to  present  contact 
Patrick  Ellis,  CHLA  /  ABSC  CE  Coordinator. 


February  26,  1993 


April  2,  1993 


April  23.  1993 


May  14,  1993 


June  4,  1993 


June  25,  1993 


Questionnaires:  a  medium  for 
gathering  user  perspective 

Kaireen  Chaytor 

School  of  Public  Administration 
Dalhousie  University 
Halifax,  Nova  Scotia 

Access  to  native  and  norttiern  health 
information 

Bill  Owen 

W.K.  Kellogg  Health  Sciences  Library 
Dalhousie  University 

Buying  CD-Rom  :  a  beginner's  guide 

Jan  Figurski 

University  Hospital 
London,  Ontario 

One  library  several  libraries  : 
developing  a  shared  library  service 

Susan  Hendricks,  Silvia  Spice 
Oshawa  General  Hospital 
Oshawa,  Ontario 

Introduction  to  Internet 

Elaine  Boychuk 
Killam  Library 
Dalhousie  University 

The  fairy  tale  comes  true  :  an 
Inhouse  integrated  system 

Judy  Barnes 

Samia  General  Hospital 
Samia,  Ontario 
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JVXark  your  calender  now  for  the 
29th  Annual  Conference  of  the  Up- 
state New  Yoiic  and  Ontario  Chapter 
of  the  Medical  Library  Association 
(UNYOC/MLA). 

Wednesday  October  6  to 
Saturday  October  9,  1993 

Toronto  Hilton  Hotel 
145  Richmond  Street  West 
TORONTO,  Ontario 

Theme:      Focus  on  the  customer 

Contact:     Elizabeth  Reid 
R.C.  Laird  Health  Sciences  Library 
The  Toronto  Hospital 
Toronto  Western  Division 


399  Bathurst  Street 
Toronto,  Ontario,  M5T  2S8 
Tel:       (416)  369-5750 
Fax:      (416)  369-5326 

Toronto,  a  dty  of  2  J  million,  is  a  vi- 
brant, international  metropolis  that 
boasts  "there's  a  whole  new  world 
around  every  comer."  Delegates  can 
explore  these  culturally,  ethnically  and 
gastroDomlcally  diverse  "worlds"  du- 
ring UNYOC  '93. 

Visit  the  home  city  of  the  Blue  Jays,  the 
'92  World  Series  Champs.  Surrender  to 
the  "Phantom  of  the  Opera",  "Miss  Sai- 
gon" and  other  hot  shows.  Explore  the 
expanded  Art  Gallery  of  Ontario,  as 
wdlasahostof  other  tourist  attractions. 

Plan  now  to  focus  on  Torortto  in  '93! 


Focus 

onttie 

customer  at 

UNYOC  1993 


Call  for  Posters  and  Papers 


X  he  Program  Committee  of  the 
1993  UNYOC  Conference  invites 
submissions  of  papers  for  presenta- 
tion at  the  contributed  papers  ses- 
sion to  be  held  Thursday,  October  7, 
1993.  Approximately  20  minutes 
will  be  allotted  to  each  presentation, 
including  questions  and  answers. 
Papers  may  describe  innovative 
practices  or  research  fmdings.  Sug- 
gested topics  include,  but  are  not 
limited  to: 

•  value  added  services 

•  anticipating  changes  in  inform- 
ation technology 

•  optimizing  new  technology 

•  expanding  the  role  of  librarians 
as  information  providers 

•  libraries  without  walls  or  ceil- 
ings 

•  meeting  the  challenges  of  TQM 

•  changing  accreditation  stand- 
ards 


•  consumer  information  advocacy 

Please  submit  abstracts  of  250 
words  or  fewer,  double-spaced  on 
8.5"  X  11  "  white  paper  to: 

Jan  Greenwood 
Associate  Director,  Corporate 
Records  and  Library  Services 
Ontario  Medical  Association 
525  University  Avenue,  Suite  300 
Toronto,  Ontario,  M5G  2K7 

Include  primary  author's  name,  address 
and  business  telephone  number.  The 
deadline  for  abstract  submission  is 
April  2, 1993  and  notice  of  preliminary 
acceptance  will  be  made  by  April  30, 
1993.  Copies  of  fmal  papers  must  be 
submitted  by  August  6, 1993. 

The  program  committee  also  invites 
preliminary  proposals  fw  poster  ses- 
sions that  will  not  be  limited  to  the 
topics  cited  above.  Please  submit  tc^ic, 
brief  description  and  author's  informa- 
tion to  Jan  Greenwood  at  the  address 
given  no  later  than  April  2, 1993.       ■ 
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Advertising 

Policy  for 

Bibiiotheca 

Medico 

Canadiana 


Amount: 

Maximum  of  10%  advertising  based  on 
total  numbCT  of  pages. 

Decision  to  accept: 

Bibiiotheca  Medica  Canadiana 
(BMC)  only  accepts  advertising  for 
products  and  services  relevant  to  the 
professional  interests  of  its  readers. 

All  advertising  copy  is  subject  to  the 
ai^oval  of  the  Editor,  who  resCTves  the 
ri^t  to  refuse  any  advertising  that  does 
not  meet  the  journal's  standards  or  is  not 
in  the  best  interest  of  CHLA/ABSC  or 
the  readers  of  its  journal. 

The  words  "Paid  Advertisement"  will 
be  placed  on  the  page  of  any  advertise- 
ment which,  in  the  Editor's  opinion, 
resembles  editorial  material.  The  busi- 
ness name  or  trademark  of  the  adver- 
tiser must  be  clearly  identified  in  the 
advertising  copy. 

Publication  of  an  advertisement  in  the 
journal  does  not  imply  endorsement  of 
the  product,  information  or  service  by 
the  Canadian  Health  Library  Associa- 
tion /  l'Association  des  Bibliothèques 
de  la  Santé  du  Canada 

Advertisers  and  their  agencies,  jointiy 
and  severally  accept  complete  respon- 


sibility for  all  content  of  advertisements 
printed,  and  will  indemnify  and  hold 
harmless  the  publication,  its  officers, 
agents  for  all  claims  arising  therefrom, 
including  without  limitation,  claims  or 
suits  for  libel,  violation  of  privacy, 
copyright  infringement,  or  plagiarism. 

The  Editor  shall  not  be  liable  for  failure 
to  print  an  advertisement  already  ac- 
cepted if  sudi  failure  be  due  to  acts  of 
God,  labour  strikes,  accidents,  or  cir- 
cumstances beyond  the  Editors  control. 
The  Editor  is  not  responsible  for  errors 
or  omissions  in  copy,  keying,  or  other 
production  work  performed  at  the  re- 
quest of  the  advertiser. 

The  advertiser  or  its  agent  will  receive 
a  single  copy  of  each  issue  of  the  journal 
in  which  their  advertisement  s^pears. 

Deadiines: 

One  week  after  deadline  for  article  sub- 
mission. 


Dispiay    1x  4x     LOCATION     SIZE 

Ads:  495   1,700  Inside  front  cover  FuU  or  2/3  page 

450  1,500  Inside  back  covCT  Rill  or  2/3  page 
425  1,400  Last  inside  page  FuU  or  2/3  page 
395  1,350  Inside  front  cover  Half  or  1/3  page 
395  1,350  Inside  back  cover  Halfor  1/3  page 
350  1,200  In  back  pages  FUU  or  2/3  page 
325  1,100  Last  inside  page  Halfor  1/3  page 
250  850  In  back  pages  Halfor  1/3  page 
200      650  In  back  pages         Quarter  page 

Advertiser  provides  black  and  white  camera  ready  copy. 

Additional  costs  of  production  are  the  re^xMisibility  of  the 

advertiser  (e.g.  cost  of  colour  printiiig,  cost  of  prioting  oo  covets). 


Inserts:     1x   4x 

425     1,400 
450     1,500 
One  paid  insert  per  mailing. 


SIZE 

One  sheet  SVixll 

Two  sheets  11x17  folded 

Advertiser  to  deliver  required 


Classified        (maximum  350  words) 

Ads:  50    for  up  to  200  words,  .50  fOT  each 

additional  word 


Job  Ads:    100 


for  up  to  500  wOTds,  .50  for  eadi 
additional  word 


Members  Discounts 

10%      Display  or  Classified  Ad  placed  by  member  of 

CHLAi/ABSC  or  placed  on  behalf  of  an  institutional 
member  of  CHLA/ABSC. 

10%      Job  Ad  placed  on  behalf  of  an  institutional  member  of 
CHLA/ABSC. 

CHLA/ABSC  Ch£çters  will  be  entided  to  a  free 
announcement  of  any  locally  produced  products 

{eg.  UnioD  Lists). 


number  of  inserts  to  location  designated  by  the  Editor. 
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CHLA/ABSC  President  a»l  -94) 
Fudger  Medical  Libmy 
Toronto  General  Hospital 
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585  University  Avenue 
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ENVOY:    TGH.FUDG.LIB 
INTERNET 
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BEVEmV  BROWN 

CHLA/ABSC  Vice-President/President 

Elect  {I992rï994) 

Medical  Library 
University  of  Manitoba 
770  Banoatyne  AveiMie 
WINNIPEG.  Manitob»    R3E0W3 

Tel:  (204)  788-6466 

FAX:         (204)  772-0094 
ENVOY:    ILLMWM 
INTERNET 
brown#bMghsc.Ian  1  .umanitobaxt 

ADA  DUCAS 

CHLA/ABSC  Past  President  (1990-93) 
Head.  Science  Library 
211  Mackiay  Hall 
University  of  Maniloba 
WINNIPEG.  Manitoba    R3T2N2 

Tbl:  (204)  474-8302 
FAX:  (204)  275-3492 

GEORGE  BECKEH 

CHLA/ABSC  Treasurer  (1991  -93) 

Health  Sciences  Library 

Memorial  University  d  Newfoundland 


Prince  Philip  Drive 

ST.  JOHN'S.  NF    A1B3V6 

TW:  (709)  737-6670 

FAX:         (709)  737-6400 
ENVOY:    NFSMMJLL 
INTERNET 
fe(XserOkean.ucs.mun.ca 

CANDACE  THACKER 

CHLA/ABSC  Secretary  0992-94) 

Library 

Hamilton  General  Division 

HamilloD  Civic  Hospitals 

286  Victoria  Avenue  North 

HAMILTON.  Ontario    L8L5G4 

Id: 
FAX: 


CHLA/ABSC 
Board  of 
Directors 


(416)527-0271x4247 
(416)527-1941 


PATRICK  ELUS 

CHLA/ABSC  CE  Coordinator  0992  -  94) 

Interiibrary  Loan  Depmment 

W.ICKeUogg  Health  Sdenoes  Ubrary 

Dalhousie  Univeisity 

HALIFAX.  Nova  Scotia    B3H4H7 

lU:  (902)494-2482 

FAX:         (902)494-3750 
ENVOY:    ILLKELLOCXj 

JILL  FAUBERT 
CHLA/ABSC  Publiciry/PubUc 
Relations  (\99i  -9i) 
Medical  Library 
Sainia  General  Hospital 
220  N.  Mitton  Street 
SARNI  A,  Ontario    N7T6H6 

TO:  (519)383-8180x5251 

FAX:         (519)336-1293 
ENVOY:    JILLFAUBERT 


PETER  SCHOENBERG 

Editor 

Library  Services 

(Penrose  Rehabilitation  Centre 

10230- 111th  Ave 

EDMONTON.  Alberta    T5G0B7 

■ftt  (403)  47 1  -2262  x  2599 

FAX:         (403)471-7976 
ENVOY:    GLENROSEJŒHAB 


SANDRA  SHORES 

Assitanl  Editor 

John  W.  Scott  Health  Sciences  Library 
2K3.28  WC  Mackenzie  Centre 
University  of  Alberta 
EDMONTON.  Alberta    T6G2R7 

Tel:  (403)492-7933 

Fax:  (403)  492-6960 
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INTERNET 
ssbores  @vnLucs.ualberta.ca 
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Judy  Macintosh 

Central  Ontario  Health  Libraries  Assoc. 
Peterborough  Civic  Hospital 
Peterborough 

Tfel:  (705)  876-5005 

FAX:         (705)743-0188 

Rebecca  Raworth 

Health  Libraries  Assoc,  of  B.C. 
British  Columbia  Courthouse 
Library  Society 
Vancouver 

Tel:  (604)  660-2910 

FAX:         (604)  660-2821 
ENVOY:    BCCLS 

Barbara  Carr 

Kingston  Area  Health  Libraries  Assoc. 
St.  Lawrence  College,  Kingston 

Tel:  (613)544  5400 

FAX:         (613)  545-3920 
ENVOY:    ILL.OKSL 

Mai  Why 

London  Area  Health  Libraries  Assoc. 
London  Psychiatric  Hospital,  London 

TO:  (519)455-5110  x2167 

FAX:         (519)455  9986 
ENVOY:    ILL.OLPH 

Laurie  Blanchard 

Manitoba  Health  Libraries  Assoc. 
J.W.  Crane  MenKniai  Library 
Winnipeg 

Tfel:  (204)831-2154 

FAX:         (204)  888-1805 


Anne  Kilfoll 

Maritimes  Health  Libraries  Assoc. 
Saint  John  Regional  Hospital 
Saint  John,  N.B. 

Tel:  (506)  648-6763 

FAX:         (506)  648-6060 
ENVOY:    SJRH.LIB 

Catherine  Lawton 

Newfoundland  and  Labrador  Health 

Libraries  Assoc. 

St.  Clare's  Mercy  Hospital 

St.  John's,  Newfoundland 

Tfel:  (709)778-3111 

FAX:         (709)  738-0080 

Joanne  Lavkullch 

Northern  Alberta  Health  Libraries 

Assoc. 

Alberta  Occupational  Health  and 

Safety  Library  /  Alberta  Health  Library 

Edmonton 

Tfel:  (403)427-3530 

FAX:         (403)422-3091 
ENVOY:    AECOH.ILL 

Sylvia  Wright 

Northwestern  Ont  Health  Libraries 

Assoc. 

Sl  Joseph's  General  Hospital, 

Thunder  Bay 

TO:  (807)343-2431x2520 

FAX:         (807)  345-4994 

Terry  Bouchard-DeVenney 

Saskatchewan  Health  Libraries  Assoc. 
Regina  General  Hospital 


TO:  (306)  359-4514 

FAX:         (306)  359-4723 
ENVOY:    ILL.SRG 

Jean  Finley 

Southern  Alberta  Health  Libraries 

Assoc. 

Long  Term  Care  Resource  Centre 

Calgary 

Tel:  (403)  267-2942 

FAX:         (403)  267-2968 
ENVOY:    ILL.ACLTC 

Madeline  Grant 

Tbronto  Health  Libraries  Assoc. 
Staff  Library,  Baycrest  Centre  for 
Geriatric  Care 
North  York,  Ontario 

Tel:  (416)  789-5131  x2353 

Fax:  (416)  785-2378 

Dee  Sprung 

Wellington/Waterloo/Dufferin  Health 

Library  Network 

Freeport  Hospital,  Kitchener 

Tel:  (519)893-2710x7174 

FAX:         (519)  893-2625 

Anna  Henshaw 

Wmdsor  Area  Health  Libraries  Assoc. 
Salvation  Army  Grace  Hospital, 
Windsor 

TO:  (519)  255-2245 

FAX:         (519)  255-2458 
ENVOY    A.HENSHAW 
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Manuscripts 

J.  he  editors  of  Bibliotheca  Med- 
ica Canadiana  welcome  any  manu- 
scripts or  other  information  pertain- 
ing to  the  broad  area  of  health 
sciences  Ubrarianship,  particularly 
as  it  relates  to  Canada. 

Contributors  should  consult  recent 
issues  for  examples  of  the  type  of 
material  and  general  style  sought  by 
the  editors.  Queries  to  the  editors  are 
welcome.  Submissions  in  English  or 
French  are  welcome. 

Contributions  should  be  submitted 
on  disk,  preferably  in  Word- 
Perfect 5.1  format,  and  also 
printed  in  duplicate  and  the  author 
should  retain  one  copy.  Contribu- 
tions should  be  double-spaced  and 
should  not  exceed  ten  pa^es  or 
3500  words.  Pages  should  be  num- 
bered consecutively  in  arabic  num- 
erals in  the  top  right-hand  comer. 
Articles  may  be  submitted  in  French 
or  in  English  but  will  not  be  trans-= 
lated  by  the  editors  or  their  associ- 
ates. Style  of  writing  should  con- 
form to  acceptable  English  usage 
and  syntax;  slang,  jargon,  obscure 
acronyms  and/or  abbreviations 
should  be  avoided.  Spelling  shall 
[conform  to  that  of  the  Oxford 
[English  Dictionary;  exceptions 
shall  be  at  the  discretion  of  the  edit- 
ors. 

All  contributions  should  be  accom- 
panied by  a  covering  letter  which 
should  include  the  author's  (typed) 
name,  tide  and  affdiations,  as  well 
as  any  other  background  informa- 
tion that  the  contributor  feels  might 
be  useful  to  the  editorial  process. 


References 

All  references  should  be  given  in  the 
Vancouver  style;  see  Canadian 
Medical  Association  Journal 
1985;132:401-5.  Contributors  arc 
responsible  for  the  accuracy  of  their 
references.  Personal  communica- 
tions are  not  acceptable  as  refer- 
ences. References  to  unpublished 
works  shall  be  given  only  if  ob- 
tainable from  an  address  submitted 
by  the  contributor. 

Illustrations 

Any  illustrations  or  tables  submitted 
should  be  black  and  white  copy 
camera-ready  for  print  Dlustrations 
and  tables  should  be  cleariy  iden- 
tified in  arabic  numerals  and  should 
be  well-referenced  in  the  text  D- 
iustrations  and  tables  should  include 
appropriate  titles.  ■ 


Information 

for 

Contributors 
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Avertissement 
aux  auteurs 


Manuscrits 

JLies  rédacteurs  de  la  Bibliotheca  Me- 
dica Canadiana  sont  à  la  recherche  de 
manuscrits  ou  d'autres  renseignements 
portant  sur  le  vaste  domaine  de  la 
bibliothéconomie  dans  le  contexte  des 
sciences  de  la  santé.  Nous  recherchons 
tout  particulièrement  des  articles  rela- 
tifs à  la  situation  au  Canada  et  à  des 
thèmes  d'actualité. 

Si  vous  désirez  nous  soumettre  un  ma- 
nuscrit, vous  êtes  prié  de  consulter  quel- 
ques livraisons  récentes  de  la  revue 
pour  vous  familiariser  avec  le  contenu 
et  le  style  général  recherchés  par  la  ré- 
daction. La  rédaction  recevra  avec  plai- 
sir vos  questions  et  observations.  Les 
articles  en  anglais  ou  en  français  sont 
bienvenus. 

Les  articles  devraient  être  remis  sur  dis- 
quette, on  préfère  le  format  WordPer- 
fect 5.1,  ils  devraient  aussi  être 
imprimés  en  deux  exemplaires  et  l'au- 
teur devrait  garder  une  copie.  Les  arti- 
cles devraient  être  imprimés  à  double 
interligne  et  ne  pas  dépasser  dix 
pages  ou  3500  mots.  Veuillez  numéro- 
ter les  pages  consécutivement  en  chif- 
fres arabes  en  haut  de  la  page  à  droite. 
Les  articles  peuvent  être  remis  en  fran- 
çais ou  en  anglais,  mais  ils  ne  seront  pas 
traduits  par  la  rédaction  ni  par  les  asso- 
ciés de  la  rédactioa  Le  style  d'expres- 
sion écrite  se  conformera  à  l'usage  et  à 
la  syntaxe  acceptables  du  français;  il  est 
préférable  d'éviter  l'argot,  les  sigles  et 


autres  abréviations  obscures.  L'orto- 
graphe  se  conformera  à  celle  du  Ro- 
bert; les  exceptions  à  cette  règle  seront 
à  la  diSCTétion  de  la  rédaction. 

Tout  article  devrait  s'accompagner 
d'ime  lettre  explicative  fournissant  les 
informations  suivantes:  nomdel'auteur 
(dactylographié),  son  titre  et  lieu  de  tra- 
vail, ainsi  que  tout  autre  détail  que  l'au- 
teur jugerait  utile  à  la  rédaction. 

Références 

Toute  référence  devrait  être  citée  selon 
le  style  dit  de  Vancouver;  voir  le  Jour- 
nal de  l'Association  médicale  cana- 
dienne 1985;132:401-5.  Les  auteurs 
sont  responsables  de  l'exactitude  de 
leurs  références.  Les  communications 
de  nature  personnelle  ne  sont  pas  ac- 
ceptables comme  références.  Il  ne  faut 
citer  une  référence  à  un  ouvrage  inédit 
que  si  ce  dernier  est  disponible  à  une 
adresse  indiquée  par  l' auteur. 

Illustrations 

Les  illustrations  et  les  tableaux  doivent 
être  en  noir  et  blanc,  et  prêts  à  l'impres- 
sion. Les  illustrations  et  les  tableaux 
doivent  être  clairement  identifiés  en 
chiffres  arabes  et  avoir  des  renvois 
clairs  dans  le  corps  du  texte.  Les  illus- 
trations et  tableaux  doivent  comporter 
des  titres  pertinents.  ■ 
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CHLA/ABSC  —  MEMBERSHIP  FORM 


NEW  MEMBER   D      RENEWAL  D 


1993-1994  MEMBERSHIP  CATEGORIES  (please  check  one): 

Regular:  D  $55  Student:  D  $25  Sustaining:  D  $2500 

Institutional:  D  $85  Emeritus:  D  $25  BMC  Subscription  Only:  D  $65 

Please  fill  in  the  following  information  as  it  is  to  appear  IN  THE  DIRECTORY: 
Name: 


Ubrar/: 

InsHMion: 

Address: 


last 


fust 


number 


street 


dty 


provinoe 


unit 


postal  code 


MoiHng  address  Cd  exilèrent  from  dbover. 


Business 
telephone: 


area  code 

I L 


number 


extension 
X 


ENVOY  code: 


BFINET^ 


FAXmunber 


INTERNET: 


Feospaidby: 


a)  employer 


b)self 


Empfoyer       □  Hospital  □Academic  □Government       □Corporate 

c"***  o^>       □  Other  (please  specify) 


PREPAYMENT  IS  REQUIRED;  PLEASE  PAY  IN  CANADIAN  FUNDS 

Cheques  payable  to:  CANADIAN  HEALTH  LmRARIES  ASSOCIAnON 

Return  to:  CHLA,  PO  Box  94038, 3332  Yonge  Street,  Toronto,  ON  M4N  3R1  Canada 

MEMBERSHIP  YEAR  EXTENDS  FROM  JUNE  1st  TO  MAY  3 1st 
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CHLA/ABSC  - 

-  FORMULAIRE  D'ADHESION 

NOUVELLE  MEMBRE   D      RENOUVELLEMENT  O 

(1 992- 1 993)  CATÉGORIE  DE  MEMBRE  (veuillez  cocher): 

Membre  régulier  :  □  $55        Membre  étudiant  :  □  $25                   Membre  bienfaiteur  :  fl  $2500 
Membre  institutionnel  :  □  $85         Membre  émérite  :  □  $25       Abonnement  au  BMC  seulement  :  □  $65 

Veuillez  donner  les  renseignements  suivants  tels  qu'ils  devraient  apparaître  DANS  L'ANNUAIRE  : 

Nom  et 
prénom  : 

Bibliothèque  : 

Instihjtlon  : 

Adresse  : 

nom 

prénom 

numéro 

rue 

bloc/£Ç)partement 

viUe 

province 

code  postal 

Adresse  pour  la  conrespondance  (si  elle  diffère  de  la  précédente)  : 

Téléphone 
au  travail: 

code  régional 

(                     ) 

numéro 

poste 

X 

1 

ENVOY  : 

Numéro  de  télécopie  : 

BITNET: 

INTERNET: 

1 

Cotisation 
payée  par  : 

a)  votre  employeur 

b)  vous-même 

Employeur 

(veuUlez 
cocher)  ; 

n  Hôpital 

LJ  Gouvernement 

n  Établissement  d'enseignement            □  Société  enregistrée 
U  Autre                                                    1 

PAIMENT  REQUIS  D'AVANCE  DE: 

L'ASSOCIATION  DES  BIBLIOTHEQUES  DE  LA  SANTÉ  DU  CANADA 

Renvoyer  à:  CHLA/ABSC,  B.P.  94038, 3332,  rue  Yonge,  Toronto,  ON  M4N  3R1 

ADHÉSION  D'UN  AN  A  COMPTER  DU  PREMIER  JUIN  JUSQU'AU  TRENTE  ET  UN  MAI 


Editorial  Address/Redaction: 

Peter  Schoenberg,  Editor 

Library  Services 

Glerirose  Reinabilitation  Cer^tre 

10230- n  1th  Ave 

Edmonton,  Alberta   T5G0B7 

Tel:    (403)  47 1  -2262  ext  2599 
FAX:  (403)471-7976 

ENVOY:     GLENROSE.REHAB 

Subscription  Address/ Abonnements: 

Canadian  Health  Libraries  Association  / 
Association  des  bibliothèques  de  la  santé  du  Canada 

P.O.  Box  /  C.P  94038 

3332  Yonge  Street 
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ENVOY: 
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BIBLIOTHECA  MEDICA  CANADIANA 


1  he  Bibliotheca  Medica  Cana- 
diana is  a  vehicle  providing  for  in- 
creased communication  among  all 
health  libraries  and  health  sciences 
librarians  in  Canada.  "We  have  a  spe- 
cial commitment  to  reach  and  assist 
the  worker  in  the  smaller,  isolated 
health  library. 

The  Ribliotheca  Medica  Canadian  is 

published  4  times  per  year  by  the 
Canadian  Health  Libraries  Association. 
Opinions  expressed  herein  are  those  of 
the  contributors  and  the  editor  and  not 
the  CHLA/ABSC. 


J^a  Bibliotheca  Medica  Canadiana 

a  pour  objet  de  permettre  une  meilleure 
communication  entre  toutes  les  biblio- 
thèques médicales  et  entre  tous  les  bi- 
bliothécaires qui  travaillant  dans  le  sec- 
teur des  sciences  de  la  santé.  Nous  nous 
engageons  tout  particulièrement  à  at- 
teindre et  à  aider  ceux  et  celles  qui 
travaillant  dans  les  bibliothèques  de  pe- 
tite taille  et  les  bibliothèques  relative- 
ment isolées. 

Bibliotheca  Medica  Canadiana 

est  publié  4  fois  par  année  par  l'- 
Association des  Bibliothèques  de  la 
Santé  du  Canada.    Les  articles 


paraissant  dans  BMC  expriment 
l'opinion  de  leurs  auteurs  ou  de  la 
rédaction  et  non  pas  celle  de  l'- 
Association. 

Indexed  in/Indexé  par:  Library  and 
Information  Science  Abstracts 
(LISA);  Cumulative  Index  to 
Nursing  and  Allied  Health  Litera- 
ture (CINAHL). 

A  subscription  to  Bibliotheca 
Medica  Canadiana  is  included 
with  membership  in  CHLAyABSC. 
The  subscription  rate  for  non-mem- 
bers is  $65  per  year.  ■ 
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The  paper  entitled  "Disaster  plan  for 
a  hospital  library"  published  in 
Bibliotheca  Medica  Canadiana 
[Dryden,  D.  Disaster  plan  for  a 
hospital  library.  BiWAf  et/ Ca/i  1993; 
14:139-45)  contains  portions  of  an 
article  published  previously  in  the 
Bulletin  of  the  Medical  Library  As- 
sociation [Green,  D.  After  the  flood: 
disaster  response  and  recovery  plan- 
ning. Bull  Med  Ubr  Assoc  1990; 
78:303-6].  We  regret  that  this  was 
overlooked  and  not  acknowledged 
properly.  We  regret  that  portions 
were  reproduced  without  the  per- 
mission of  either  the  copyright 
holder  or  the  creator. 


The  Bibliotheca  Medica  Canadiana 
paper  included  the  sections 
"Protocol  for  dealing  with  fire  or 
flood  in  the  library"  and  "Disaster 
record"  that  were  altered  versions  of 
the  unpublished  work  of  D.  Green 
and  were  reproduced  without  her 
permission.  They  were  reproduced 
from  D.  Green's  Hospital  Library 
Procedure  Manual,  The  Hospital 
for  Sick  Children.  Toronto.  We 
regret  that  this  too  was  overlooked 
and  not  acknowledged. 

The  offer  to  supply  a  copy  of  the 
article  on  disk  is  withdrawn.         ■ 


Errata 
/Apology 


Additional  ordering  information  for  Canadian  Directory  of  Support 
Groups  (reviewed  in  BMC  1 993  1 4: 149)  please  make  all  cheques  payable  to: 
Canadian  Association  of  Genetic  Counsellors.  ■ 
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From 

the 

Editors 


Peter  Schoenberg 
Sandra  J.  Shores 


What  do  you  get  wtien  you  leave  six  librarians 
alone  In  a  room? 

An  association! 


Q 


uestions  to  consider: 

•  Is  this  diversity  a  strength? 

•  Do  we  have  too  many  associations? 

•  Should  we  start  new  associations? 

•  Are  we  incapable  of  saying  no? 

These  questions  are  prompted  by  the  results  of  the  first  BMC  Reader's  Survey, 
the  results  of  which  are  reported  in  this  issue,  and  by  the  spirit  of 
retrenchment  that  dominates  my  comer  of  the  world. 

As  governments  at  all  levels  try  to  spend  less  and  do  less,  as  library  staffs  try 
to  do  more  with  less,  it  seems  only  natural  to  reconsider  any  activity  that  does 
not  immediately  contribute  to  personal,  library  or  corporate  well  being. 

There  is  a  real  danger  that  association  participation  will  significantly  drop.  It 
is  very  easy  to  say,  "who  has  the  time".  I  would  suggest  that  every  librarian 
ask  themselves  a  few  questions  before  getting  involved  with  any  library 
association: 

•  what  are  my  options? 

•  what  will  it  cost  (your  dollars  and  your  time)? 

•  what  can  I  contribute? 

•  what  are  the  benefits? 

•  is  it  a  well  run  association? 

As  in  so  many  other  aspects  of  our  lives,  the  key  is  making  good  choices.  It 
is  not  the  volume  of  work  done  but  the  value  of  the  work  that  ultimately 
matters. 

In  light  of  all  of  the  questions,  I  offer  the  following: 

CHLA/ABSC  is  an  association  that 

•  makes  a  difference 

•  is  financially  stable 

•  encourages  local  participation  and  development 

•  tackles  national  issues 

•  offers  real  benefits 

I  think  these  points  make  CHLA/ABSC  an  organization  that  gives  more  than 
it  takes.  ■ 
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Dear  Colleagues, 

As  spring  approaches,  I'm  stnick 
by  the  rapidity  of  change  that  our 
country  and  our  world  have  ex- 
perienced in  the  last  year.  We  have 
seen  the  face  of  Europe  change 
profoundly;  new  nations  have  been 

}  created  and  new  wars  as  inevitably 
started  as  power  balances  shifL  In 
Canada,  we  have  all  in  some  way 
felt  the  effects  of  the  liberalization 
of  trade  boundaries  within  North 
America,  free  trade  and  a  deep 
recession.  In  the  last  months.  Bill 
Clinton's  victory  in  the  U.S.  elec- 
tions and  the  announcement  of 
Brian  Mulroney's  resignation  in 
Canada  have  set  in  motion  further 
political  change. 

As  the  economic  trade  boundaries 
expand  and  nations  jockey  for  posi- 
tion within  an  international  arena,  I 
am  particularly  struck  by  the  strong 
sense  of  nationalism  that  seems  to  be 
growing  in  Canada.  We  Canadians 
take  pride  in  our  culture  and  unique- 
ness. For  a  small  nation,  we  have  a 
remarkable  impact  on  areas  as 
diverse  as  international  trade,  in- 
dustry, telecommunications  and 
diplomacy. 

As  my  tenure  as  CHLA/ABSC 
President  draws  closer  to  an  end,  I 
am  proud  to  have  led  a  national  or- 
ganization that  has  realized  so  many 
achievements  in  the  last  year  and  a 
half.  The  Association  approved  a 
new  CE  course  based  on  the  hand- 
book Workload  Measurement 
Systems:  A  Guide  for  Libraries, 
both  of  which  have  proved  very 
popular.  A  new  liaison  position  has 
been  created  by  the  Board  to  cany 
on  the  work  of  the  MTS  Task  Force 
(watch   for   further   details   in 


Bibliotheca  Medica  Canadiana). 
Our  national  journal.  BMC,  under- 
went a  radical  new  facelift.  And 
CHLA/ABSC  has  begun,  with  your 
help,  to  update  and  expand  the 
strategic  planning  process  begun 
over  five  years  ago.  Through  this 
process,  we  arc  able  to  define  more 
clearly  our  financial  direction  and, 
most  importantly,  to  encourage  and 
support  chapter  initiatives. 

At  this  exciting  time  for 
CHLA/ABSC  and  its  chapters,  I 
urge  you  to  continue  to  support  your 
Association  by  renewing  your 
membership,  running  for  office  on  a 
provincial  or  national  basis,  and  at- 
tending the  annual  conference  in 
Banff  this  year.  If  you  have  already 
received  your  Preliminary  Program 
you  know  that  the  theme  this  year  is 
Peak  Performance.  Dr.  Edward 
Huth,  the  renowned  editor  of  The 
Online  Journal  of  Current  Clinical 
Trials,  will  give  the  keynote  address. 
He  will  be  followed  by  speakers 
discussing  maintenance  of  clinical 
competence,  teaching  information 
literacy,  and  empowerment.  Excit- 
ing CE  courses  range  from  topics 
like  telecommunications  issues  to 
TQM.  And  all  are  given  by  and  for 
Canadians.  Of  course,  I  needn't  say 
anything  about  the  spectacular  set- 
ting! Please  return  your  registration 
form  as  soon  as  possible  and  join  us 
for  a  wonderful  five  days  of  net- 
working and  education. 

As  I  learned  at  the  National  Summit 
on  Information  Policy  (reported  in 
the  last  issue),  we  Canadians  have  a 
lot  to  be  proud  of.  We  arc  recognized 
and  respected  as  leaders  worldwide, 
but  to  retain  this  position  we  must 
work  together  and  support  our 
respective  organizations.  ■ 


A 

Word 

from 

the 

President 


Jennifer  Bay  ne 

Director,  Library  Services 
The  Toronto  Hospital 
(General  Division) 
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Un 
Mot 
de 
la 
Présidente 


Jennifer  Bayne 

Directrice  des  services 

de  bibliothèque 

Ttie  Toronto  Hospital 

(General  Division) 


Chers/chères  collègues, 

J-^e  printemps  approche,  et  je  m'arrête 
un  instant  pour  réfléchir  à  la  rapidité  des 
changements  survenus  au  cours  de  l'an- 
née dernière  et  ressentis  dans  notre  pays 
comme  partout  dans  le  monde.  Ces  chan- 
gements ont  profondément  affecté  la  face 
de  l'Europe;  de  nouvelles  nations  ont  été 
formées,  et  inévitablement,  de  nouvelles 
guerres  ont  éclaté  à  la  suite  des  déplace- 
ments qui  ont  affecté  la  stabilité  des  puis- 
sances politiques.  Au  Canada,  nous 
avons  tous  d'une  façon  ou  d'une  autre 
ressenti  l'effet  du  relâchement  des  limites 
conunerciales  en  Amérique  du  Nord,  du 
libre  échange,  et  d'ime  récession  tenace. 
Au  cours  du  mois  dernier,  d'autres  chan- 
gements politiques  ont  été  mis  en  marche 
à  la  suite  de  la  victoire  de  Bill  Clinton  aux 
Etats-Unis,  et  de  l'annonce  de  la  démis- 
sion de  Brian  Mulroney  au  Canada. 

Au  moment  ou  les  frontières  commer- 
ciales et  économiques  s'étendent  et  que 
les  nations  manoeuvrent  pour  se  caserune 
place  dans  l'arène  internationale,  je  suis 
particulièrement  impressionnée  par  le 
sentiment  nationaliste  solide  qui  semble 
se  développer  au  Canada.  Nous  sommes 
fiers  de  notre  culture  et  de  notre  caractère 
unique.  Même  si  nous  sommes  une  petite 
nation,  nous  nous  faisons  valoir  dans  des 
secteurs  divers  tels  que  le  commerce  in- 
ternational, l'industrie,  les  télécommuni- 
cations et  la  diplomatie. 

Comme  mon  mandat  de  présidente  de 
r  ABSC/CHLA  tire  à  sa  fin,  je  suis  fière 
d' avoir  diriger  une  organisation  nationale 
qui  a  tant  accompli  au  cours  de  la  dernière 
année  et  demie.  U  Association  a  approuvé 
un  nouveau  cours  de  perfectionnement 
basé  stir  le  manuel  «Workload  Measure- 
ment System:  A  Guide  for  Libraries»,  les 
deux  ayant  démontré  leiu:  grande  popula- 
rité. Un  nouveau  poste  de  liaison  a  été  créé 
par  le  Conseil  afin  de  mettre  à  exécution 
le  travail  du  groupe  d' action  MIS  (voir  le 
BMC  pour  de  plus  amples  renseigne- 
ments). Notre  journal  national,  le  BMC, 
à  subi  une  rénovation  radicale,  et  avec 
voU:e  aide,  l' ABSC/CHLA  a  commencé  à 


mettre  à  jour  et  à  développer  le  processus 
de  planification  stratégique  commencé  il 
y  a  cinq  ans.  Grâce  à  ce  processus,  nous 
sommes  capables  de  définir  plus  claire- 
ment la  conduite  de  nos  finances,  et  sur- 
tout, d'encourager  et  de  supporter  les 
initiatives  des  chapitres. 
En  ce  moment  stimulant  pour 
l' ABSC/CHLA  et  ses  chapitres,  je  vous 
exhorte  à  supporter  votre  association,  en 
renouvelant  votre  adhésion,  en  posant  vo- 
tre candidature  au  niveau  provincial  ou 
national,  et  en  assistant  à  la  conférence 
annuelle  à  Banff  cette  année.  Si  vous 
avez  déjà  reçu  votre  programme  prélimi- 
naire vous  êtes  au  courant  que  le  thème 
cette  année  est  «Peak  performance/  Ren- 
dement maximum».  Le  docteur  Edward 
Huth,  rédacteur  en  chef  renommé  de  «The 
Online  Journal  of  Current  Clinical 
Trials»,  prononcera  le  discours  d'ouver- 
ture, et  sera  suivi  d'autres  conférenciers 
qui  mettront  en  question  le  maintien  des 
compétences  en  clinique,  l'enseignement 
des  connaissances  en  matière  d'informa- 
tion, et  l'acquisition  de  pleins  pouvoirs. 
Des  cours  de  perfectionnement  attrayants 
abordent  des  sujets  tels  que  la  télécommu- 
nication et  le  TQM  (Gestion  concentrée 
sur  la  qualité).  Et  tous  sont  présentés  par 
et  pour  des  canadiens.  Bien  entendu,  nul 
besoin  de  mentionner  le  décor  spectacu- 
laire. Je  vous  prie  de  retourner  votre  for- 
mulaire d'enrégisti'ement  aussitôt  que 
possible  et  soyez  des  nôtres  pour  cinq 
journées  magnifiques  ou  vous  pourrez 
profiter  de  la  gestion  de  réseau  et  de  dis- 
cussions éducatives. 

Lors  de  la  conférence  «National  Summit 
on  Information  Policy»,  (voir  le  rapport 
dans  le  numéro  précédent),j'ai  appris  que 
nous.  Canadiens,  pouvons  être  très  fiers. 
Nous  sommes  appréciés  et  respectés 
comme  dirigeants  à  une  échelle  globale, 
mais  pour  conserver  cette  réputation, 
nous  devons  travailler  ensemble  et  sup- 
porter notre  propre  organisation  déjà  très 
respectée.  ■ 
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15  MC  Readers'  Survey  #1  was  enclosed  as  an  insert  and  printed  on  page 
115  of  Volume  14  number  3  1993  issue. 

Total  CHLA/ABSC  Membership  as  of  December  31,  1992  was  393  (279 
regular,  1 10  institutional,  3  emeritus,  1  student). 

70  survey  forms  were  completed  and  returned.  3  responses  indicated  that  the 
respondents  had  given  up  all  their  memberships. 

67  survey  forms  were  usable  (representing  17%  of  the  membership)  and  are 
reported  below: 

Only  current  memberships  are  included  below: 


Number 

67 

(100*) 

CHLA/ABSC 

51 

(76%) 

Local  CHLA/ABSC  chapter 

40 

(60%) 

Medical  Library  Association  (MLA) 

25 

(37%) 

Ontario  Hospital  Libraries  Association 

21 

(31%) 

Canadian  Library  Association  (CLA) 

21 

(31%) 

Local  MLA  chapter  (excludes  interest  groups) 

16 

(24%) 

CLA  Division  (CASUS  - 13.  CACUL  -  3) 

7 

(10%) 

Speaal  Libranes  Associauon  (SLA) 

1 

(  1%) 

rAssodatxxi  pour  r  avancement  des  sciences 
et  des  tedmiqaes  de  la  documentauon 

*  percentages  are  included  solely  for  comparative  purposes.  Percentages  cannot 
be  assumed  to  represent  the  membership. 

CHLA/ABSC  Chapters 

Responses  were  received  from  13  different  chapters.  Three  chapters  had  a 
significantly  higher  number  of  responses.  A  special  thanks  to  our  newest,  and 
one  of  our  smallest  chapters,  the  Maritimes  which  sent  4  responses. 

If  some  few  cases  a  specific  chapter  was  not  indicated  and  could  not  be 
determined.  Numbers  of  responses  from  each  chapter 

11  Toronto  (37  responses  were  from  Ontario) 

9    British  Columbia  (10  responses  were  firom  B.C.) 

8   Northern  Alberta  (  1 2  responses  were  from  Alberta) 

4    Maritimes  &  Ottawa/Hull  &  Southern  Alberta 

3    Kingston 

2   Manitoba 


BMC 

Reader's 
Survey  #  7 
—  Results 


1    London  &  Montreal  &  Newfoundland/Lab.  &  Saskatchewan  & 
Waterioo 
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BMC  Reader's  Survey 


(continued) 


MLA  Chapters 

Two  MLA  chapters  represented  all  the  responses. 

10  responses  indicated  membership  in  at  least  one  MLA  Interest 
Group.  The  memberships  in  interest  groups  were  not  included  in 
any  totals  or  averages. 

12  Upstate  New  York  and  Ontario 

9    Pacific  Northwest  (largely  British  Columbia,  with  a  few  from 
Alberta) 

Average  number  of  memberships  per  CHLA/ABSC  member:  4.2  member- 
ships in  total 

Only  6  responses  indicated  CHLA/ABSC  and  the  local  chapter  as  their  sole 
membership. 

Other  organizations  mentioned,  as  either  current  or  1992  memberships: 


•  A.I.O.P.I. 

•  A.R.M.A. 

•  Alberta  Library  Technicians 

•  American  Society  for 
Information  Science 

•  American  Library 
Association 

•  Atlantic  Provincial  Library 
Association 

•  British  Columbia 
LibraryAssociation 

•  Canadian  Association  for 
Information  Science 

•  Canadian  Council  of  Health 
Services  Executives 

•  College  and  Research 
Libraries  (ALA) 

•  Corporation  des 
bibliothé caries  prof,  du 
Québec 

•  European  Association  of 
Health  Information 
Libraries 


Greater  Edmonton  Library 
Association 

International  Association  of 
Agricultural  Information 
Specialists 

International  Association  of 
Aquatic  Librarians 

Library  Association  (U.K.) 

M.D.M.LG. 

M.I.G.  (Maritimes) 

Manitoba  Library 
Association 

North  Atlantic  Health 
Science  Libraries 
Association 

Ontario  Association  of 
Library  Technicians 
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Purpose 

M.  his  paper  attempts  to  answer  the 
three  questions  posed  in  the  title.  Is 
it  useful  to  download  certain  Med- 
line fields  to  index  an  existing  per- 
sonal reprint  collection?  Is  it 
feasible  to  do  such  retrospective 
downloading?  And  finally  is  it  legal 
to  download  Medline  records  for 
this  purpose?  The  answer  to  the  first 
question  is  largely  self-evident, 
though  a  literature  search  was  useful 
in  confuTTiing  some  assumptions. 
To  answer  the  second  question  a  test 
download  had  to  be  undertaken  and 
monitored,  using  an  existing  collec- 
tion of  reprints  as  a  model.  The  fmal 
question  concerning  the  legality  of 
downloading  Medline  records,  par- 
ticularly in  Canada,  has  not  been 
answered  to  my  satisfaction.  If  the 
readers  of  this  paper  can  provide 
further  clarification  of  this  issue,  it 
would  be  greatly  appreciated. 

Introduction 

Many  users  of  medical  libraries 
have  substantial  personal  collec- 
tions of  reprints.  It  is  iiKreasingly 
common  for  such  collections  to  be 
organized  and  indexed  using  a  per- 
sonal computer.  Computerization 
can  enhance  searching  for  articles  in 
reprint  collections.  Several  personal 
bibliographic  database  products  are 
available  for  this  purpose.  They  per- 
mit searching  by  any  author,  by 
words  in  the  title  or  abstract,  by 
keyword,  as  well  as  by  other  fields 
such  as  journal  name  and  date.  Two 


of  the  most  important  components 
of  an  efficient  personal  database  are 
a  standardized  or  controlled 
vocabulary  of  keywords,  and 
secondly,  the  provision  of  as  many 
alternative  search  terms  as  possible 
for  each  article.  The  provision  of 
standardized  Medical  Subject 
Headings  or  MeSH  terms  with  all 
Medline  records,  as  well  as  the 
presence  of  abstracts  with  the 
majority  of  them,  makes  Medline  an 
ideal  source  for  records  in  a  personal 
bibliographic  database.  Re- 
searchers and  physicians  could  in- 
corporate these  MeSH  terms  and 
abstracts  into  their  computerized 
databases  with  no  more  time  and 
effort  than  manually  entering  die 
bibliographic  record. 

Mutually  compatible  software  for 
literature  searching  and  citation 
management  facilitates  the  im- 
porting of  bibliographic  and  in- 
dexing information  for  current 
reprints.  A  recent  survey  indi- 
cated that  89%  of  one  hospital's 
physicians  had  personal  reprint 
collections  and  that  52%  of  these 
patrons  used  a  microcomputer  to 
organize  these  collections  (1).  In 
a  similar  survey  conducted  in 
1989  in  a  Canadian  faculty  of 
Health  Sciences,  41%  of  full-time 
faculty  reported  using  microcom- 
puters for  filing  reprints  (2). 

The  majority  (70%)  of  those 
physicians  in  the  first  smdy  cited 
above,  who  indicated  that  they  used 
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microcomputers  for  filing  or  index- 
ing reprint  collections,  also  indi- 
cated that  they  used  Reference 
Manager  (Research  Information 
Systems,  Inc.,  Encinitas,  CA)  (1). 
Other  similar  software  products 
which  can  be  used  for  the  same  pur- 
pose include  Pro-Cite  (Personal 
Bibliographic  Software,  Ann  Arbor, 
MI)  and  Papyrus  (Research 
Software  Design,  Portland  OR). 
Reference  Manager  has  many  ex- 
cellent features  including  manual 
and  automated  data  entry  options, 
compatibility  with  most  major 
electronic  versions  of  Medline,  mul- 
tiple term  and  multiple  field 
retrieval  capabilities,  and  com- 
patibility with  major  word-process- 
ing programs  for  creating 
manuscripts  that  adhere  to  the  cita- 
tion and  bibliography  requirements 
for  more  than  100  scientific  jour- 
nals. 

Retrospective  Conversion 
Of  Reprint  Collections:  Is  It 
Useful? 

In  recent  years  many  libraries  have 
faced  the  task  of  retrospective  con- 
version of  their  catalogues.  One  of 
the  goals  of  such  conversions  is  to 
combine  controlled  vocabulary  with 
the  retrieval  power  of  the  computer. 
Many  physicians  and  researchers 
find  themselves  in  an  analogous 
situation.  Access  to  their  reprint 
collections  is  limited  by  their  current 
indexing  systems.  Often  they  started 
amassing  reprint  collections  before 
the  advent  of  sophisticated  citation 
managers  like  Reference  Manager, 
Papyrus,  and  Pro-Cite.  Users  who 
have  acquired  such  programs  for 
their  existing  collections  have  been 
faced  with  the  major  task  of 
retrospective  conversion  of  their  in- 


dexing and  bibliographic  informa- 
tion. Invariably  this  information 
has  had  to  be  entered  manually  into 
the  computerized  database.  In  some 
instances  the  keywords  provided  by 
the  journals,  or  keywords  assigned 
by  the  user,  are  manually  entered 
into  the  keyword  field. 

There  are  at  least  three  main 
problems  associated  with  such  a 
manual  conversion.  First,  manual 
entry  of  any  fields,  even  if  it  is  just 
the  fields  containing  bibliographic 
information,  is  a  time  consuming 
process.  This  is  especially  true  if  the 
retrospective  conversion  is  to  be 
done  for  a  large  collection  of 
reprints. 

Second,  there  is  the  lack  of  retrieval 
terms  available  for  subject  search- 
ing in  a  database  that  has  only  title 
textwords.  Not  only  is  there  no  con- 
trolled indexing  vocabulary,  but  the 
natural  language  terms  arc  limited  as 
well.  Even  where  keywords  from 
disparate  sources  have  been  used, 
the  process  of  doing  subject  sear- 
ches in  the  reprint  database  is 
rendered  less  precise  by  the  lack  of 
keyword  control.  Literature  sear- 
ches in  Library  Literature  and  Med- 
line indicated  that  little  research  had 
been  done  to  assess  how  rates  of 
recaU  and  precision  were  affected  by 
use  of  MeSH.  A  more  general  litera- 
ture search  in  Library  Literature  on 
the  relative  merits  of  using  control- 
led versus  natural  language  search 
terms  revealed  that  there  have  been 
two  distinct  schools  of  thought  on 
this  matter.  Lancaster,  in  a  recent 
review  of  this  debate  stated  that  the 
best  rates  of  recall  and  precision  re- 
quire a  combination  of  controlled 
vocabulary  and  a  good  selection  of 
natural  language  terras  (3).  This 
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should  come  as  no  suq)rise  since 
having  a  single  controlled 
vocabulary  for  keywords,  such  as 
MeSH,  and  a  rich  source  of  natural 
language  terms,  such  as  those  found 
in  an  abstract,  provides  optimal 
situation  for  maximizing  either 
recall  or  precision.  In  addition 
having  both  of  these  features  takes 
full  advantage  of  the  searching 
capabilities  of  software  such  as  Ref- 
erence Manager. 

The  third  potential  problem  is  one  of 
quality  control.  Typographic  errors 
can  interfere  with  the  retrieval 
capabilities  of  an  automated  system. 
The  number  of  errors  in  the  new 
system  will  depend  on  who  is 
manually  entering  the  data 


CD-ROM  permitted  the  most  rapid 
number  of  search  statements  per 
unit  time.  We  needed  a  system  that 
a  novice  could  use.  Both  Medline 
on  SilverPlatter  and  Grateful  Med 
satisfied  this  requirement  but  Grate- 
ful Med  would  have  required  log- 
ging off  between  all  searches.  In 
addition  downloading  a  few 
hundred  abstracts  using  Grateful 
Med  would  have  been  expensive. 
Finally  we  were  looking  for  a  sys- 
tem that  was  compatible  with  our 
personal  bibliographic  database 
software,  again  a  requirement  met 
by  both  our  CD-ROM  and  Grateful 
Med. 
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The  Feasibility  Of  Using 
Medline  As  A  Source  Of 
Indexing  Terms 

One  solution  to  the  problems  as- 
sociated with  manual  conversion  of 
the  reprint  collection  is  to  use 
electronic  importation  of  Medline 
records  for  all  reprints  in  the  collec- 
tion. It  is  fast,  can  provide  both  a 
controlled  vocabulary  and  the  en- 
hanced textword  access  provided  by 
abstracts,  and  has  the  added  benefit 
of  having  the  National  Library  of 
Medicine's  level  of  quality  control. 
To  test  this  solution,  this  process  was 
carried  out  with  a  model  collection 
of  454  reprints  from  the  medical 
literature.  Medline  on  SilverPlatter 
(SilverPlatter  Information,  New 
Lower  Falls,  MA)  was  chosen  rather 
than  Grateful  Med  (National 
Library  of  Medicine,  Bethesda, 
MD)  as  a  source  of  the  bibliographic 
records.  This  choice  was  made  be- 
cause no  online  costs  would  be  in- 
curred and  because  searching  on 


The  computers  used  in  this  trial  were 
386SX  IBM  PC  compatible 
microcomputers. 

1.   Organizing  the  collection 

In  order  to  preserve  the  integrity 
and  availability  of  the  collection 
during  the  conversion  process,  a 
photocopy  was  made  of  the  fu^t 
page  of  every  reprint,  ensuring 
that  all  bibliographic  informa- 
tion was  on  this  page.  This  step 
was  time-consuming  and  may 
not  be  necessary  in  all  instances. 
This  model  collection  was  kept 
in  subject  oriented  binders  to 
permit  browsing  by  subject  The 
title  pages  were  kept  in  subject 
groupings  corresponding  to  the 
binder  of  origin.  Within  these 
subject  groupings  the 
photocopies  were  then  further 
sorted  chronologically  to  cor- 
re^ond  to  the  years  covered  by 
the  compact  discs.  This 
chronological  sorting  could  also 
be  modified  in  those  instances 
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where  multiple  disc  searching  is 

possible. 

Searching  for  records 

Searches  were  done  for  each  in- 
dividual article.  The  only  real 
alternative  was  to  conduct  broad 
subject  searches  which  matched 
the  subjects  covered  in  the 
reprint  collection.  This  would 
have  involved  screening  the 
results  to  retain  only  those  that 
were  in  the  collection,  discard- 
ing those  that  were  not,  and 
finally  conducting  individual 
searches  for  those  citations 
present  in  the  collection  but  not 
retrieved  by  the  subject  search. 

The  search  sti-ategy  used  was 
combining  the  least  common 
author  name  with  the  least  com- 
mon word  from  the  article  tide. 
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Figure  2 


Where  such  a  strategy  retrieved 
more  than  one  record,  the  results 
were  displayed  and  the  correct 
record  tagged  for  downloading. 

3.  Downloading  records 

The  bibliographic  citation  as 
well  as  the  MeSH  terms  and  the 
abstract  were  downloaded  to 
floppy  diskettes.  Atypical  Med- 
line record  is  shown  in  Figures 
1  and  2.  The  size  of  each  record 
was  on  average  1600  bytes,  thus 
easily  accommodating  all 
downloaded  records  on  one 
high  density  5.25"  diskette. 
Records  that  include  only  bibli- 
ographic and  indexing  informa- 
tion are  typically  600  bytes  in 
size.  Downloading  parameters 
were  set  when  the  first  record 
from  a  given  subject  binder  was 
downloaded.  Records  were 
saved  as  they  were  retrieved.  All 
tities  from  a  given  binder  were 
downloaded  to  the  same  file. 
Names  of  the  files  of  records 
were  assigned  mnemonically  so 
that  each  filename  corresponded 
to  the  appropriate  subject 
binder. 

4.  Importing  records 

Records  were  imported  in  batch 
mode.  Each  file  of  downloaded 
records  from  a  particular  subject 
binder  was  imported  in  one 
batch.  Reference  Manager  per- 
mits adding  keywords  in  this 
batch  mode.  In  this  way  the  sub- 
ject binder,  i.e.  the  location  of 
the  reprint,  could  be  added  auto- 
matically to  each  record.  It  was 
added  in  upper  case  lettering 
and  was  automatically  listed  at 
the  beginning  of  the  keyword 
field  (See  Figure  3).  Entering 
this  information  for  each  record 
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also  permits  searching  for  ar- 
ticles by  location,  a  convenient 
way  of  printing  updated  tables 
of  contents  or  indexes  for  each 
binder. 

5.    Results 

Photocopying  title  pages  took  1 
minute  per  reprint  Retrieving 
and  downloading  records  took  1 
minute  per  reprint  We  were  able 
to  retrieve  431  (95%)  of  the 
reprint  records  from  Medline  on 
SilverPlatter.  The  remaining  5% 
were  either  too  old  to  be  covered 
by  Medline,  were  from  journals 
not  covered  by  Medline,  or  were 
abstracts  rather  than  articles. 
Importing  records  was  done  at  a 
rate  of  3  seconds  per  reprint  The 
total  time  for  conversion  of  this 
collection  of  reprints  was  q>- 
proximately  16  hours. 

Does  Downloading  Medline 
Records  Constitute  An 
Infringement  Of  Copyrigtit? 

It  is  not  safe  to  assume  that  because 
a  CD-ROM  vendor  provides  a 
download  option  for  a  particular 
database  that  it  is  legal  to  use  that 
option.  Neither  does  the  fact  that 
many  personal  bibliographic 
software  packages  sold  in  both  the 
United  States  and  Canada  provide 
customized  options  for  automated 
import  of  all  fields  of  Medline 
records. 

Attempts  to  clarify  the  legality  of 
downloading  Medline  records,  par- 
ticularly in  the  Canadian  context 
have  not  been  successful.  The  Na- 
tional Library  of  Medicine  (NLM) 
issues  a  "Memorandum  of  Under- 
standing" (4)  to  domestic  in- 
dividuals or  individuals  or  institu- 
tions assigned  User  ID  Codes  for 


MEDLARS.  This  "Memorandum 
of  Understanding"  applies  only  to 
domestic  users.  Canadian  users  of 
Medline  have  not  signed  this  agree- 
ment and  cannot  look  to  it  for  either 
permissions  or  limitations. 

The  memorandum  is  useful,  how- 
ever, if  only  to  illustrate  how  dif- 
ficult it  is  to  know  what  is 
copyrighted  and  what  is  not  It  out- 
lines the  terms,  conditions,  and 
responsibilities  of  the  NLM  and 
those  domestic  client  individuals  or 
institutions.  Two  of  its  terms  pertain 
to  downloading  of  Medline  records. 
Item  6  states  that: 

Data  obtained  by  downloading 
portions  of  the  database  (Le., 
retrieving  portions  of  a  database 
online  for  subsequent  storage  on 
a  personal  computer)  for  "per- 
sonal" use  may  be  retained  in 
machine-readable  form  by  those 
employing  automated  technology 
such  as  microcomputers.  (4) 

While  this  may  seem  unequivocal 
with  regard  to  downloading  Med- 
line records.  Item  4  confuses  the 
issue: 

Some  material  in  the  NLM 
databases  «  from  copyrighted 
publications  of  the  respective 
copyright  claimants.  Users  of  the 
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database  are  referred  to  the  pub- 
lication data  appearing  in  the 
bibliographic  citations,  as  well  as 
to  the  copyright  notices  appear- 
ing in  the  original  publication,  all 
of  which  are  incorporated  by  ref- 
erence. (4) 

How  does  one  distinguish  between 
material  in  NLM  databases  that  is 
copyrighted  and  material  that  is  not? 
Is  Medline  one  of  those  databases 
that  contains  copyrighted  material? 
Are  abstracts  copyrighted?  The 
copyright  implications  of 
downloading  abstracts  for  personal 
use  are  especially  unclear,  since  they 
are  the  intellectual  property  of  either 
the  author  or  the  publisher  of  the 
original  article.  Even  for  American 
users,  obtaining  permission  from 
the  copyright  holder  is  the  most  pru- 
dent course  of  action  if  abstracts  are 
to  be  downloaded. 

Canadian  situation 

Canadian  users  of  Medline  fall  into 
two  groups:  MEDLARS  users  and 
those  who  have  leased  Medline 
through  a  third  party  such  as  a  CD- 
ROM  vendor.  Canadian  users  of 
MEDLARS  have  signed  a  contract 
with  CISTI.  The  conditions  on  the 
reverse  of  the  CISTI  contract  do  not 
deal  with  any  of  the  specific  uses 
dealt  with  in  the  "Memorandum  of 
Understanding".  It  states  simply 
that: 

The  MEDLARS  Subscriber  shall 

a)  not  infringe  copyrights 

b)  not  resell,  republish  or 
redistribute  NLM  databases 
in  machine  readable  or  any 
otherformat 

C)  comply  with  any  future 
database  restrictions  which 
may  be  imposed  and  will  be 


described  in  the  MEDLARS 
Rate  Schedule  (5) 

According  to  a  letter  that  I  received 
from  the  Head,  MEDLARS 
Management  Section,  the  contents 
of  Medline  are  copyrighted  outside 
of  the  United  States.  It  is  produced 
by  a  U.S.  government  agency,  and 
as  such  its  contents  are  not 
copyrighted  domestically.  Does  this 
mean  that  Canadians  and  Americans 
have  substantially  different  rights 
when  it  comes  to  utilizing  Medline 
records?  The  "Memorandum  of  Un- 
derstanding" does  not  apply  to 
Canadians,  and  Canadian  copyright 
legislation  is  in  progress  and 
provides  no  guidance.  It  is  even 
questionable  as  to  whether  this 
situation  would  constitute  "fair 
dealing"  since  the  downloading  of 
this  information  would  actually  be 
the  second  copy  of  the  abstract  that 
the  researcher  or  physician  would 
have  in  his  or  her  possession,  the 
print  copy  being  the  first 

Canadians  using  leased  versions  of 
MEDLARS  databases  should  con- 
sult the  contracts,  Ucenses,  and 
agreements  that  are  part  of  their 
lease. 

In  the  pursuit  of  clarification  of  the 
specific  contractual  permissions  and 
limitations  involved  in  the  issue  of 
downloading  Medline  records,  I  ap- 
proached the  producer  of  the 
database,  the  National  Library  of 
Medicine.  The  NLM's  MEDLARS 
Help  Desk  insisted  that  all  questions 
from  Canadians  be  directed  to 
CISTI.  CISTI  staff  were  able  to  pro- 
vide  me  with  the  NLM's 
"Memorandum  of  Understanding" 
and  the  terms  and  conditions  of  their 
own  MEDLARS  Canada  contract, 
with  which  Canadian  users  must 


1993: 14(4) 


Bibliotheca  Medica  Canadiana 


Page  181 


comply.  I  was  also  provided  with  the 
name  of  a  contact  at  NLM.  This 
individual,  the  Head  of  MEDLARS 
Management  Section  in  Bcthesda 
was  contacted  about  the  download- 
ing issue.  In  her  written  response  she 
restated  some  of  the  points  laid  out 
in  the  "Memorandum",  adding  that 
organizations  or  institutions  may 
download  a  certain  number  of 
records  per  month  for  reuse  within 
that  organization  or  institution, 
these  users  being  solely  responsible 
for  compliance  with  any  copyright 
restrictions.  She  also  stated  that 
Medline  is  copyrighted  outside  the 
United  States.  She  did  iK)t  discuss 
downloading  for  personal  use,  other 
than  referring  me  to  the  "Memoran- 
dum". Finally  she  stated  that  "the 
library  does  not  provide,  and  this 
letter  does  not  constitute,  legal 
clarification  of  this  matter." 

In  shoft,  Canadian  users  of  Medline 
have  no  assurance  that  downloading 
any  portion  of  the  database  does  not 
constitute  a  copyright  infringement 
In  the  words  of  the  NLM's  Head  of 
MEDLARS  Management  Section, 
"you  should  consult  legal  counsel 
before  using  Medline  records". 

Conclusions 

Usefulness:  Indexing  an  existing 
personal  collection  of  reprints  by 
downloading  bibliographic  cita- 
tions, MeSH  terms,  and  abstracts 
from  Medline  would  be  extremely 
useful  in  improving  the  precision 
and  recall  of  information  retrieval 
when  subject  searching  in  the 
database.  It  provides  a  means  of  en- 
suring that  the  resulting  database  has 
complete  and  accurate  bibliog- 
raphic information,  a  controlled 


vocabulary  and  a  rich  source  of 
natural  language  terms. 

FeasibiUty:  Using  CD-ROM  in 
conjunction  with  software  such  as 
Reference  Manager  is  a  simple  and 
efficient  method  of  retrospectively 
converting  filing  and  indexing  sys- 
tems for  existing  personal  reprint 
collections.  It  is  faster  and  more  ac- 
curate than  manually  entering 
records  with  their  abstracts  and 
MeSH  terms.  A  test  conversion  of 
indexing  information  for  454 
reprints  took  16  hours  to  complete, 
with  records  for  95%  of  the  reprints 
being  found  in  Medline. 

Legality:  In  spite  of  reading  licens- 
ing agreements,  memoranda  of  un- 
derstanding, and  a  letter  from  a 
MEDLARS  administrator,  and  in 
spite  of  discussing  the  issue  with 
staff  at  both  NLM  and  CISTI,  the 
question  of  whether  downloading 
any  portion  of  Medline  records  in 
Canada  constitutes  an  infringement 
of  copyright  remains  unclear.  NLM 
staff  advised,  both  over  the  phone, 
and  by  letter,  that  when  considering 
downloading  portions  of  the  MED- 
LARS databases,  one  should  "con- 
sult legal  counser.  Until  this  issue 
is  resolved,  any  Canadian  librarian 
considering  downloading  of  Med- 
Une  records  should  follow  that  ad- 
vice. 

The  authors  acknowledge  the  assis- 
taiKe  of  Liz  Czanyo,  Janice  Dale, 
and  Jan  Figurski  in  setting  up  and 
performing  the  trial  download.     ■ 
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to  Index  a  Personal  Reprint 
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Introduction 

JA-omulus  is  a  new  Canadian  product  from  CISTI  and  the  National  Library 
that  could  change  the  way  your  library  locates  and  requests  journal  articles 
for  interlibrary  loan. 

Romulus  addresses  two  of  the  three  main  inteilibrary  loan  functions,  (searching, 
requesting  and  managing). 

Searching:      Romulus  uses  a  CDROM  to  store  the  journal  and  newspaper 
holdings  of  hundreds  of  Canadian  libraries. 

Requesting:     Romulus  includes  telecommunications  software  that  can  send 
requests  via  ENVOY,  CAN/OLE  or  GEMDES. 

Romulus  does  not  include  an  interlibrary  loans  management  function  for 
statistics,  record  keeping,  accounting  or  other  administrative  functions. 


Product  specifications 

Cost: 

$625  +  GST  single  site  Ucence  $950  +  GST  network  licence 

Hardware 
requirements: 

IBM  AT,  286, 386, 486  or  compatible 

One  hard  disk  with  1  MB  of  free  disk  space 

640K  RAM  (see  installation  comments) 

One  5.25"  or  3.5"  diskette  drive 

One  CDROM  drive 

Hayes  or  Hayes  compatible  modem 

Software 
requirements: 

MS-DOS  3.1  or  higher 

Updates  to 
CDROM: 

Annually 

Number  of 

CDROM 

Discs: 

One 

Languages: 

English  or  French 

Publisher: 

The  National  Library  of  Canada 

395  Wellington  Street 

Ottawa,  Ontario,  K1A0N4 

-and- 

Canada  Institute  for  Scientific  and  Technical  Information 

National  Research  Council  of  Canada 

Montreal  Road 

Ottawa,  Ontario,  Kl  A  0S2 

Distributor: 

Publications  Sales  and  Distribution 
National  Research  Council  of  Canada 
Montreal  Road 
Ottawa,  Ontario,  Kl  A  082 
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The  best  feature  of  Romulus  is  the 
integration  of  searching  and  re- 
questing functions.  The  merging  of 
several  separate  union  lists  and  the 
relative  ease  of  searching  are  also 
significant  benefits.  Strengths  and 
weaknesses  will  become  more  ap- 
parent as  the  product  is  used  by  more 
libraries.  This  'Tirst  look"  will  try  to 
point  out  some  of  the  specific  high- 
lights and  lowlights  of  the  new 
product 

Contents  of  tt)e  disc 

Four  lists  of  locations  have  been 
merged. 

Union  List  of  Scientific  Serials 
in  Canadian  Libraries 
(ULSSCL) 

The  ULSSCL  is  used  to  produce  the 
Canadian  Locations  of  Journals  in 
Medline  subset  The  list  now  in- 
cludes over  90,000  records  from 
more  than  320  Canadian  libraries. 
This  list  has  been  a  standard  source 
for  academic  health  sciences 
libraries  and  most  smaller  libraries 
for  years. 

Union  List  of  Serials  in  the  Sodal 
Sciences      and      Humanities 

(CANUCrS) 

The  CANUC:S  will  be  a  new 
resource  for  many  health  libraries. 
From  the  point  of  view  of  a  hospital 
library,  having  access  to  this  list  is  a 
great  benefit  Library  clients  are  in- 
creasingly working  in  a  multidis- 
ciplinary  structure  and  their  requests 
reflect  this  diversity.  Psychologists, 
social  workers,  nurses  and  many 
other  allied  health  professionals 
make  requests  well  outside  the 
range  of  Medline.  Additionally,  ac- 
cess to  this  list  can  be  used  to  im- 
prove  service   to   hospital   ad- 


ministrators who  are  interested  in 
the  human  resource,  management 
and  business  literature.  The  list  con- 
tains more  than  120,000  serial  titles 
from  more  than  400  Canadian 
libraries. 

CISTI  Serials  List 

54,000  serial  titles  held  by  CISTI  are 
listed. 

Union  List  of  Canadian 
Newspapers 

Most  health  libraries  and  especially 
hospital  libraries  will  make  less  use 
of  these  listings. 

Installation 

The  installation  function  for 
Romulus  is  straightforward  in  ap- 
pearance. The  software  prompts  the 
installer  for  the  required  informa- 
tion and  option  selections.  Most  of 
the  installation  involves  giving 
Romulus  the  information  for 
telecommunication.  You  will  be 
asked  for  your  CAN/OLE  i.d..  local 
datapac  number,  telecommunica- 
tions port  and  other  modem  settings. 
Because  Romulus  is  both  a 
CDROM  searching  tool  and  a 
telecommunications  tool,  the  poten- 
tial for  conflicts  with  existing  sys- 
tems is  doubled. 

The  good  news  about  a  completed 
installation  is  that  there  is  a  Revise 
installation  function  that  takes  you 
directly  to  an  "Installation  Sum- 
mary" display. 

It  is  frustrating  that  die  installation 
program  will  recopy  all  the 
Romulus  files  from  the  system 
disk(s)  when  any  change  is  made  in 
the  set-up.  This  can  really  slow  the 
process  of  trouble  shooting  an  in- 
stallation problem. 
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The  Romulus  specifications  state  that  640K  RAM  is  required.  If  your 
computer  does  not  have  enough  RAM  available  you  will  receive  the  follow- 
ing message: 


*  Installation  Problems  * 

Romulus  may  have  difficulty  with  certain  functions 
Problem:  Minimum  640K  of  available  memory  required 
Solution:  Check  for  memory  resident  programs  emà.   remove  them 


The  error  message  is  clear  and  does  offer  a  valid  solution.  However,  the 
"certain  functions"  that  are  disabled  include  the  ability  to  search  the  CDROM 
disk  and  the  statement  of  the  problem  is  misleading.  Romulus  does  not 
require  640K  of  available  memory.  Romulus  does  require  530K  of  conven- 
tional memory  (not  extended  or  high  memory).  You  may  have  to  remove  your 
memory  resident  programs  to  allow  Romulus  to  function.  If  you  have  DOS 
5.0  or  higher,  or  other  memory  management  software,  you  may  be  able  to 
move  other  programs  out  of  conventional  memory  and  into  extended  or  high 
memory. 

If  you  have  other  CDROM  software  on  the  same  computer  that  uses  Microsoft 
Extensions  you  may  have  a  RAM  problem  (e.g.  Silver  Platter).  Silver 
Platter's  installation  function  puts  a  copy  of  the  file  MSCDEX.EXE  into  your 
AUTOEXEC.BAT  file.  Microsoft  Extensions  is  a  memory  resident  program 
and  is  invoked  every  time  you  start  your  computer.  One  partial  solution  is  to 
put  the  MSCDEX.EXE  line  into  a  .BAT  file  that  you  use  to  start  your  Silver 
Platter  software. 

The  next  issue  is  dealing  with  the  modem.  Given  the  incredible  variety  of 
brands,  ages  and  compatibility  of  modems  in  use  today  it  is  not  surprising 
tiiat  some  glitches  may  arise.  Our  modem  would  simply  not  communicate 
with  Romulus.  K  your  modem  is  not  responding  to  Romulus,  check  the 
communication  port  settings,  and  call  the  support  line.  The  following  changes 
to  the  Romulus  file  DIALOUT.RCC  solved  our  problem: 


Lines  were: 

send    (•AT&F&ClXr") ; 
delay (40) ; 

Lines  changed  to: 

/*  send  ("AT&F&ClXr") ; 
/•  delay (40) ;  */ 


/*  factory  configuration  */ 


/*  factory  configuration  */ 


The  symbols  (/**/)  tell  the  computer  to  ignore  the  commands  contained 
within  them.  It  was  this  "factory  configuration"  command  that  was  causing 
the  problem  with  our  modem. 

If  you  have  abundant  RAM  memory,  a  truly  compatible  modem,  and  a 
standard  CDROM  drive  installation  is  very  straightforward  and  very  easy. 
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Starting  the  software 

Password  control  is  optional.  The  password  allows  users  to  have  "full  access" 
to  Romulus  (Figure  1).  Without  the  password,  Romulus  can  be  searched  but 
requests  will  not  be  sent  This  level  of  security  allows  Romulus  to  be  safely 
placed  on  a  public  access  computer. 

The  next  screen  of  Romulus  presents  the  menus  that  are  used  for  searching. 
(Figure  2).  Romulus  uses  a  plain  drop  down  menu  display  for  navigating  the 
search  functions.  Although  the  look  is  quite  sparse,  colour  is  used  to  highlight 
The  relative  sparseness  also  allows  the  software  to  present  the  user  with  a 
number  of  open  boxes,  workspaces  and  dispby  areas  at  once  without  becoming 
too  distracting. 

Format  can  be  used  to  switch  between  three  display  formats  for  retrieved 
records.  Brief  format  presents  enough  information  for  most  interlibrary  loan 
purposes.  Full  format  includes  more  complete  history,  relationship,  varying 
title,  and  numbers  information.  The  most  complete  format  is  the  CAN/MARC 
format,  which  includes  all  the  CAN/MARC  fields  from  the  original  DOB  IS 
record  along  with  the  CAN/MARC  tag  coding.  Tag  859  was  created  for 
Romulus  to  identify  the  "product  source"  of  the  record.  (c.g  c  CANUCS.  n 
Union  List  of  Canadian  Newspapers,  s  CISTI  Serial  List,  u  Union  List  of 
Scientific  Serials  in  Canadian  Libraries).  The  ability  to  download  these 
CAN/MARC  records  could  be  particularly  useful  as  part  of  a  journals 
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retroconversion  process.  The 
CAN/MARC  format  is  also  useful 
in  determining  the  language  of  the 
journal  or  newspaper. 

Action  displays  the  "special  func- 
tion keys"  that  can  be  used  to  speed 
up  progress  through  the  various 
menus,  (Figure  3).  Function  2  - 
Close  all  windows  is  helpful  for 
moving  quickly  from  the  end  point 
of  a  search  back  to  the  base  menus. 

Searching  for  locatior)s 

Choosing  Search  mode  presents  the 
user  with  a  search  workspace  and  a 
menu  of  specific  search  options, 
(Figure  4).  The  points  of  access  for 
searching  are  clearly  presented  and 
the  workspace  displays  the  progress 
and  results  of  searches.  The  search 
software  is  quite  basic  and  has  a  few 
quirks.  Uties  that  contain  the  word 
"and"  must  be  searched  using 


Figure  8 

keyword  tide  or  by  using  quotation 
marks  and  exact  title,  (e.g  kt= 
memory  and  cognition  or  ti  = 
"memory  and  cognition").  Combin- 
ing sets  with  the  cs  =  1  is  awkward. 
Search  results  are  displayed  and  the 
specific  title  required  can  be  easily 
selected,  (Figure  5). 

Choosing  the  Browse  mode  presents 
the  user  witii  the  beginnings  of  an 
alphabetic  list  of  journal  titles. 
Typing  the  titie  opens  a  second  box 
which  displays  the  typed  informa- 
tion to  be  browsed.  Moving  through 
the  alphabetic  list  uses  the  standard 
Page  Up/Page  Down  and  cursor 
keys.  The  required  titie  can  be  easily 
selected,  (Figure  6).  It  should  be 
noted  that  using  the  Range  and  View 
functions  appears  to  be  limited  to  the 
Search  mode. 

The  verification  and  requesting 
steps  are  the  same,  whether  the  titie 
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Figure  9 


Search  or  Browse  function.  The 
selected  item  is  displayed  in  the 
chosen  format,  (Figure  7).  Having 
verified  the  title,  all  of  its  locations 
or  just  CISTI's  holdings  can  be  dis- 
played. Library  codes  with  brief 
holdings  information  are  displayed 
in  alphabetical  order  (Figure  8). 

Completing  the  request 

The  fu3t  step  is  to  select  a  location. 
If  more  information  is  required 
about  any  library,  an  ILL  "profile" 
is  available.  One  keystroke  dis- 
plays: address,  telephone,  fax,  and 
envoy  information;  interlibrary  loan 
policy;  charges  for  service; 
materials  or  collections  not  avail- 
able for  loan;  the  date  the  profile 
information  was  last  updated.  The 
profiled  libraries  arc  not  limited  to 
those  having  holdings  listed,  infor- 
mation is  available  for  4,300 
libraries. 
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The  selected  location  and  the  jour- 
nal information  is  placed  into  an  ILL 
Request  form  on  the  screen,  (Figure 
9,10).  Having  added  the  ar- 
ticle/client and  delivery  service  in- 
formation the  request  is  completed. 
One  minor  annoyance  with  the  ILL 
Request  form  is  that  the  cursor  can 
only  be  moved  down  the  form. 
Completed  requests  may  be  either 
printed  or  saved  to  be  sent  electroni- 
cally. 

Romulus  saves  completed  requests 
into  two  fdes.  One  file  is  for  items 
to  be  sent  to  CISTI  via  CAN/OLE 
and  the  other  fde  is  for  requests  to 
be  sent  via  ENVOY  or  GEMDES  to 
all  other  libraries.  The  current  ver- 
sion of  Romulus  will  not  allow  re- 
quests to  be  sent  automatically  to 
CISTI  via  ENVOY  or  GEMDES,  or 
to  other  libraries  via  CAN/OLE. 


Figure  1 1 

Romulus:  a  first  look 
(continued) 
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Romulus:  a  first  look 


(continued) 


Telecommunications 
software 

The  telecommunications  software, 
ROMCOM,  looks  quite  different 
from  the  drop  down  menu  approach 
presented  in  all  the  previous  func- 
tions. It  has  a  very  basic  appearance 
and  does  not  take  advantage  of 
colour,  (Figure  11). 

It  is  really  only  at  this  stage  that  the 
advantages  of  Romulus's  integrated 
approach  become  clear. 

All  the  requests  that  have  been  com- 
pleted and  saved  can  be  sent. 
Choosing  the  appropriate  "Send  ILL 
Requests"  option  will  present  the 
user  widi  one  final  choice.  Requests 
can  be  sent  immediately  or  at  any 
time  in  the  next  24  hours.  Choosing 
to  send  immediately  to  CISTI  takes 
only  two  keystrokes.  Romulus  dials 
CAN/OLE,  pausing  only  for  you  to 
enter  your  password.  All  the  re- 
quests for  CISTI,  that  have  been 
saved  and  not  yet  sent,  are  now  sent 
Romulus  sends  the  requests,  discon- 
nects from  the  remote  connection 
and  returns  to  the  Main  ROMCOM 
Menu.  If  there  has  been  a  problem 
in  the  transmission  a  warning  mes- 
sage will  continue  to  appear  until  the 
requests  have  been  successfully  sent 
or  deleted. 

ROMCOM  also  provides  the  option 
of  dialling  ENVOY,  CAN/OLE  or 
GEMDES  for  interactive  use.  Un- 
fortunately, the  ROMCOM 
software  does  not  allow  for  saving 
the  interaction  into  a  log  file. 


Overall  usefulness 

The  cost  is  reasonable,  especially 
compared  with  purchasing  the  four 
lists  as  individual  items.  For 
libraries  that  already  have  CDROM 
drives  there  is  no  investment  in 
hardware.  For  libraries  that  do  not 
have  CDROM  drives,  it  is  another 
way  to  justify  the  investment  in 
hardware. 

Both  AVISO  and  InterLEND 
software  will  soon  be  able  to  work 
with  ROMULUS.  We  discovered 
that  AVISO  users  were  not  able  to 
receive  requests  from  ROMULUS; 
the  required  changes  to  AVISO  are 
in  progress.  Look  for  AVISO  to 
shortly  be  able  to  incorporate  and 
send  downloaded  ROMULUS  re- 
quests. InterLEND  has  announced 
that  the  soon  to  be  released  Version 
2  of  their  software  is  fully  com- 
patible with  ROMULUS.  The  im- 
minent integration  of  existing  Inter- 
library  Loans  management  software 
with  ROMULUS  makes 
ROMULUS  all  the  more  attractive. 

Despite  being  a  new  release,  the 
product  has  no  major  problems  and 
represents  a  good  value  for  libraries 
looking  for  a  better  way  to  request 
documents. 

Thank  you  to:  A.  Goomer,  Health  & 
Welfare  Canada,  Departmental 
Library,  for  her  comments  on  the  use 
of  Romulus;  Dorothy  Davey,  Medi- 
cal Information  Services,  for  her 
comments  on  Romulus  quirks  and 
glitches;  and  Michelle  Slachta  who 
worked  very  hard  to  help  solve  our 
installation  problems.  ■ 
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L  his  follows  an  article  written  in 
1983  (1)  and  summarizes,  from 
1980.  the  work  and  deliberations  of 
the  Special  Resource  Committee  of 
Medical  School  Librarians 
(hereafter  referred  to  as  the  Commit- 
tee) of  the  Association  of  Canadian 
Medical  Colleges  (ACMC).  The 
Committee  members  arc  the  medi- 
cal school  librarians  across  Canada, 
and,  in  conjunction  with  the  ACMC, 
they  meet  every  year  to  continue 
'  their  leadership  role  in  academic 
health  science  Hbrarianship.  The 
report  year  begins  after  the  Fall 
meeting  and  extends  through  the 
next  Fall's  meeting. 

This  record  of  activities  shows  that 
traditional  concerns  were  frequently 
discussed  such  as  statistical  report- 
ing, sources  for  funding,  interlibrary 
loans,  and  the  value  of  the  back-up 
resources  and  services  of  the 
Canada  Institute  for  Scientific  and 
Technical  Information,  and  its 
Health  Sciences  Resource  Centre. 
These  two  agencies  were  the  subject 
of  supporting  briefs  and  letters.  At 
the  same  time  however,  the  ac- 
tivities of  the  Committee  during  this 
period  reflect  the  considerable 
changes  that  were  occurring  in  the 
80's  in  the  academic  health  science 
libraries. 

Technological  changes  were  taking 
place,  and  by  the  end  of  the  decade 
budgets  began  to  shrink  in  buying 
power.  The  members  compared  and 
discussed,  with  a  greater  sense  of 
urgency,  what  their  libraries  were 
doing  and  should  be  doing  in  the 
future  to  meet  the  needs  of  their 
users.  Communication  between  the 
members  changed  as  electronic  mail 
emerged.  The  Committee  experi- 
^    mented  with  the  Cosy  conferencing 


system,  and  relied  on  ENVOY  for  a 
number  of  years,  and  most  members 
began  to  use  the  Committee's  own 
Iistscrvbyl990. 

The  most  demanding  activity  in  this 
period  was  a  study  of  the  health 
scieiKC  library  resources  in  Canada, 
which  resulted  in  "Libraries 
Without  Walls"  by  M.A.  Rower  (2) 
in  1987.  The  study  was  supervised 
by  a  joint  project  committee  com- 
posed of  members  from  the  ACMC 
Committee  and  the  Canadian  Health 
Libraries  Association. 

The  activities  listed  below  are 
selected  as  being  the  most  sig- 
nificant in  the  1980's  history  of  the 
Committee. 


198D41                   1 

Chair 

Gwynneth  Heaton 
(Toronto) 

Secretary: 

babel  Hunter 
(Memorial) 

Statistics 
Coordinator: 

Audrey  Ken 

{Winnipeg) 

The  ACMC  initiative  to  cut  some  of 
its  committees  caused  this  Commit- 
tee to  confirm  its  desire  and  need  to 
remain  a  Special  Resource  Commit- 
tee of  ACMC  and  to  make  plans  to 
defend  its  existence  with  the  Board. 

Since  the  Canadian  Health  Libraries 
Association  now  looked  after  the 
concerns  of  the  health  science 
libraries,  general  health  library 
programmes  at  our  meetings  were 
determined  to  be  no  longer  neces- 
sary, and  the  terms  of  reference  were 
amended  to  refocus  the  Committee 
on  university  health  science 
libraries'  objectives. 

Through  ACMC  a  brief  was  sent  to 
Francis  Fox,  Minister  of  Com- 
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(continued) 


munications,  in  response  to  the  Na- 
tional Library  document  "The  Fu- 
ture of  the  National  Library  of 
Canada"  (3).  The  Brief  endorsed  the 
idea  of  support  for  library  collec- 
tions of  significance  and  for  a 
decentralized  bibliographic  net- 
work. It  commented  on  the  useful 
services  of  the  Health  Sciences 
Resource  Centre  (HSRC)  of  the 
Canada  Institute  for  Scientific  and 
Technical  Information  (CISTI),  and 
urged  a  pubUc  study  be  done  before 
a  decision  was  made  about  transfer- 
ring these  services  to  the  jurisdiction 
of  the  National  Library. 

A  joint  session  with  the  Committees 
on  Postgraduate  Medical  Education, 
Continuing  Medical  Education  and 
Instructional  Media  dealt  with  new 
educational  developments. 

Work  began  on  a  bibliography  of 
medical  publications  that  would 
serve  as  a  buying  guide  for 
Canadian  public  libraries  to  reduce 
pubUc  use  of  the  medical  libraries. 

The  Committee  wrote  to  the  Deputy 
Minister  of  National  Health  and 
Welfare  (Pamela  McDougall)  to  en- 
courage the  development  of  a 
master  Ust  of  statistical  information 
compiled  by  her  Department 


1981-82 

Chair: 

Gwynneth  Heaton 
(Toronto) 

Secretary: 

Isabel  Hunter 
(Memorial) 

Statistics 
Coordinator: 

Andras  Kirchner 
(Calgary) 

The  Committee  successfully 
defended  the  continued  existence  of 
the  group  as  a  committee  of  ACMC, 
with  the  Executive  Director  as  a 
"link"  from  the  ACMC  Board. 


On  hearing  CISTI's  concerns  about 
ILL  service,  a  letter  was  sent  to  the 
Director  of  CISTI  outlining  the 
value  to  medical  libraries  of  CISTI's 
ILL  service,  and  urging  that  it  con- 
tinue at  its  present  level. 

A  letter  was  sent  to  various  granting 
agencies  inquiring  about  their 
policies  concerning  purchase  of 
books,  journals  and  other  informa- 
tion formats  from  research  funds, 
and  whether  they  consider  grants-in 
aid  to  support  information  program- 
mes. 


1982-83 

Chair: 

Germaine 

Chouinard 

(Sherbrooke) 

Secretary: 

Frances  Groen 
(McGill) 

Statistics 
Coordinator: 

David  Holmes 
was  replaced 
during  year  by 
MyraOwen  (both 
from  Ottawa). 

Using  the  Matheson  and  Cooper 
report  (4)  as  a  jumping  off  point,  the 
Committee  discussed  the  future  of 
Medical  School  Libraries  in 
Canada,  considering  new  tech- 
nologies in  libraries  as  well  as  in 
medical  practice,  and  forecasting 
new  curricula  oriented  towards  in- 
formatics. 

The  Committee  decided  to  prepare: 
1  )  A  Brief  to  CISTI  on  the  role  of  its 
Health  Sciences  Resources  Centre 
(HSRC)  (by  Audrey  Kerr 
(Manitoba)  and  CHLA  repre- 
sentative Barbara  Greniaus)  and  2) 
a  Brief  on  the  future  of  medical 
school  libraries  in  Canada  by  Fran- 
ces Groen  and  Germaine  Chouinard 
in  which  it  was  recommended  that 
medical  school  administrators  sup- 
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port  the  health  science  libraries  to 
strengthen  their  information  tech- 
nology knowledge  and  applications. 

Because  a  similar  bibliography  was 
in  preparation  by  CHLA/ABSC 
members,  it  was  decided  not  to 
publish  the  bibliography  for  health 
services  consumers. 

It  was  agreed  that  Canadian  statis- 
tics on  medical  school  libraries  will 
be  compiled  as  long  as  the  American 
Association  of  Health  Science 
Library  Directors  continues  not  to 
record  data  in  their  publication  (5) 
for  those  libraries  which  cannot 
break  out  their  biomedical  data. 


1983^                   1 

Chair 

Germaine 

Chouinard 

(Sherbrooke) 

Secretary: 

Frances  Groen 

(McGUl) 

Staii.stics 
Cooninalor 

MyraOwen 

(Ottawa) 

The  revised  Terms  of  Reference 
were  issued  to  include  the  Canadian 
Health  Libraries  Association  Presi- 
dent as  an  ex-officio,  non-voting 
member,  and  to  clarify  that  the  rep- 
resentative from  ACMC  is  a  mem- 
ber of  the  ACMC  Board- 
Six  recommendations  were  passed 
at  the  annual  meeting: 

1)  Given  the  inexorable  ad- 
vance of  information  tech- 
nology, Canadian  medical 
school  libraries  should  as- 
sure that  users  of  their  ser- 
vices are  guaranteed  state  of 
the  art  information  delivery 
techniques. 

2)  Although  only  one  medical 
school  library  director  reports 


administratively  to  a  health 
professional,  all  medical  school 
librarians  are  accountable 
academically  to  health  profes- 
sionals. Medical  school 
librarians  need  to  work  closely 
with  health  professionals  within 
their  universities  to  use  effec- 
tively advances  in  medical  in- 
formation technology. 

3)  Cost-effective  automation  plan- 
ning requires  that  attention  be 
paid  to  the  total  institutional  set- 
ting. Medical  library  directors 
need  to  identify  the  specific  in- 
formation requirements  of 
health  professionals  and  guaran- 
tee they  are  considered  in  any 
campus  wide  automation  plan- 
ning on  their  campuses. 

4)  Medical  librarians  need  to 
review  their  role  in  an  increas- 
ingly computer  literate  univer- 
sity and  identify  ways  in  which 
the  library  can  contribute  to  the 
advancement  of  this  computer 
literacy.  Methods  for  funding 
new  opportunities  need  to  be  ex- 
plored. 

5)  Printed  sources  will  not  disap- 
pear, and  medical  librarians 
need  to  continue  their  efforts  to 
maintain  adequate  collections 
despite  the  diversion  of  funds 
for  automation. 

6)  Medical  school  librarians  need 
to  assist  their  staff  to  develop  the 
new  knowledge  necessary  for 
advanced  information  technol- 
ogy. Working  witii  graduate 
schools  of  management  or  com- 
puter science  as  well  as  library 
science  will  help  to  develop 
skills  necessary  now  and  in  the 
future. 
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1984-85 

Chair: 

Wilma  Sweaney 
(Saskatoon) 

Secretary: 

Audrey  Kerr 
(Manitoba) 

Statistics 
Coordinator: 

Myra  Owen 
(Ottawa) 

The  joint  brief  prepared  by  Audrey 
Kerr  with  Barbara  Greniaus 
(CHLA)  on  "The  Role  of  the  Health 
Sciences  Resource  Centre  and 
Health  Information  Needs"  was 
finalized,  and  presented  through  the 
ACMC  Board  to  Elmer  V.  Smith, 
Director  of  CISTI.  A  special  meet- 
ing on  October  6,  1985  was  held 
with  him  and  the  CHLA  Board.  He 
accepted  the  recommendations. 
(Note:  the  CISTI  written  response 
was  dated  May  1986.)  He  suggested 
that  a  follow-up  study  of  the  Simon 
Report  (6)  be  undertaken.  An  ad 
hoc  committee  made  up  of  David 
Crawford  (McGill),  Ann  Manning 
(Dalhousie)  and  Dorothy  Fitzgerald 
(McMaster)  was  struck  to  inves- 
tigate the  submission  of  a  proposal 
to  CISTI  for  this  project. 

It  was  recommended  that  Dr.  Wû- 
liam  A.  Webber,  the  President  of 
ACMC  write  to  the  Honourable 
Jake  Epp,  Minister  of  Health  and 
Welfare  expressing  concern  over  the 
closure  of  the  DepL  of  Health  and 
Welfare  Library  in  Ottawa,  urging 
that  the  collection  be  given  to  a 
library  where  access,  service,  and  a 
current  collection  will  be  main- 
tained. The  Chair  also  wrote  to  Miss 
Marianne  Scott,  Dh^ctor  of  the  Na- 
tional Library  of  Canada  on  this 
issue. 

A  survey  conducted  by  Ann  Man- 
ning (Dalhousie)  found  that  only 


libraries  at  Sherbrooke,  Manitoba 
and  McMaster  were  actively  in- 
volved in  computer  aided  instruc- 
tion. 

A  confirming  letter  from  Elmer  V. 
Smith  Director  of  CISTI  was  re- 
quested and  received  stating  that  the 
Canadian  Hospital  Association 
sponsored  Infohealth/Infosante  net- 
work will  not  change  CISTI's 
relationship  with  its  cUents.  Health 
science  libraries  could  continue  to 
receive  services  directly. 


1983-84 

Chair: 

Wilma  P.  Sweaney 
(Saskatchewan) 

Secretary: 

Audrey  Kerr 
(Manitoba) 

Statistics 
Coordinator: 

Myra  Owen 
(Ottawa) 

$6,000  was  obtained  from  the  Na- 
tional Research  Council  through  the 
Department  of  Supply  and  Services 
to  study  the  health  science  library 
resources  in  Canada,  by  surveying 
the  16  medical  school  Ubraries  and 
selected  teaching  hospitals.  This 
project  was  popularly  called  an  up- 
date to  the  "Simon  Report"  (6).  A 
project  committee  was  appointed  to 
represent  the  Committee  and 
CHLA,  chaired  by  Ann  Manning. 
Other  members  were:  David  Craw- 
ford (McGill),  Dorothy  Fitzgerald 
(McMaster)  Wilma  Sweaney  and 
Bernard  Bedard  (Montreal).  The 
project  committee  selected  Mrs. 
M.A.  Flower  as  the  Project  Officer. 

Since  the  statistics  of  the  American 
Association  of  Health  Science 
Library  Directors  would  now  be 
ranking  libraries  by  groupings  based 
on  research  dollars  and  programs 
served,  the  Canadian  libraries  could 
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no  longer  be  included  in  the  tables 
unless  research  funding  information 
were  available. 

In  response  to  the  Chair's  letter  to 
die  Department  of  National  Health 
and  Welfare,  Bonnie  Stableford  was 
named  as  a  representative  of  the 
Department  to  the  Committee  in  lieu 
of  the  Departmental  Librarian. 

David  Crawford  (McGill)  wrote  to 
the  Department  of  Health  and  Wel- 
fare to  ensure  that  their  documents 
are  sent  to  each  member  institution. 

Sylvia  Chetner  reported  on  the  ex- 
periences at  the  University  of  Alber- 
ta with  the  National  Collections  In- 
ventory Project  (NCIP). 


1986-87                   1 

Chair 

Ann  Manning 
(Dalhousie) 

Secretary: 

David  Crawfofd 

{McCm 

Statistics 

Statistics 
Coordinalor 

MyraOwen 
(Oaawa) 

In  response  to  a  letter  from  the  Chair, 
the  Health  Services  and  Promotion 
Information  Network  volunteered 
to  provide  each  medical  library  with 
publications  of  the  Department  of 
Healtfi  and  Welfare. 

The  members  voiced  scepticism  of 
the  value  of  NCIP  in  the  sciences. 
Only  a  few  members  were  involved 
to  date.  (Alberta.  UBC,  Dalhousie) 

Serials  prices  had  resulted  in  cancel- 
lations. Only  Dalhousie,  CISn  and 
Toronto  had  all  sections  of  Excerpta 
Medica.  Frances  Groen  (McGill) 
would  survey  all  members  to  sec 
what  sections  they  have. 


It  was  agreed  that,  for  ILL  service, 
Healtii  and  Welfare  should  charge 
tiie  CISTI  rate  if  Utis  would  result  in 
better  service. 

It  was  agreed  that  the  probable  im- 
pact of  the  Federal  Government's 
"anti- pornography"  and  copyright 
bills  on  the  academic  world  should 
be  drawn  to  the  attention  of  tiie 
ACMC  Board. 

Maureen  Wong  (HSRC)  reported 
that  tiie  MEDLINE  subsets  are  now 
available  in  Canada.  To  date  only  33 
U.S.  libraries  have  ordered  them. 

A  request  was  denied  from  the 
Canadian  Memorial  Chiropractic 
College  for  "observer  status",  be- 
cause the  existing  composition  of 
the  Committee  was  set  by  ACMC. 

'libraries  Without  Walls",  by  M.  A 
Flower  (2)  was  issued  as  a  result  of 
the  project  initiated  in  1985/86  to 
study  the  health  science  library 
resources  in  Canada.  ClSTI's 
response  to  this  report  was  dis- 
cussed and  the  Committee  decided: 

•  to  investigate  an  electronic  bul- 
letin board  (assigned  to  Dorothy 
Fitzgerald,  McMaster). 

•  to  leave  it  up  to  each  institution 
to  implement  an  Information 
Management  Council  as  ap- 
propriate. 

•  that  recommendation  2  (7) 
should  be  amended  to  read  "The 
IMC  should  consider  the  medi- 
cal school  library  and  the 
libraries  in  affiliated  teaching 
hospitals  as  a  decentralized  unit 
to  be  funded  jointiy." 

•  to  investigate  with  CISTI  the 
impact  of  the  copyright  act  on 
ILL  (assigned  to  David  Craw- 
ford and  Bonnie  Stableford, 
Healtii  &  Welfare  Canada). 
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•  that  a  grant  request  from  an  in- 
dividual interested  in  studying 
standards  in  health  science 
libraries  could  be  supported  by 
the  Committee.  Frances  Groen 
agreed  to  update  her  earlier 
study  on  granting  bodies. 

•  that  the  Committee  write  to 
CISTI  to  support  strongly  the 
recommendation  that  HSRC  be 
maintained  and  strengthened. 

The  statistics  form  was  revised  to 
conform  to  the  U.S.  survey  men- 
tioned above.  Frances  Groen 
agreed  to  ensure  that  the  Committee 
will  be  informed  of  any  changes  to 
their  survey  as  early  as  possible. 

McGill  University  made  a  commit- 
ment to  retain  aU  medical  books 
regardless  of  age  and  to  accept 
material  weeded  by  other  institu- 
tions. 


1987-88 

Chair: 

Ann  Manning 
(Dalhousie) 

Secretary: 

David  Crawford 
(McGill) 

Statistics 
Coordinator: 

Myra  Owen 
(Ottawa) 

A  six  month  trial  of  the  CoSy  con- 
ferencing system  was  conducted 
through  July,  1988.  The  trial  would 
have  worked  better  if  it  had  broken 
into  subtopics  sooner.  All  members 
did  not  participate  even  though  it 
was  free  for  the  trial.  Only  three 
members  continued  with  the  sys- 
tem. A  sub-committee  of  V.  Ludwin 
(Queens),  D.  Fitzgerald  (Mc- 
Master), C.  Quinlan  (Memorial)  and 
G.  Chouinard  (Sherbrooke)  agreed 
to  investigate  NETNORTH  and 
other  systems. 


Frances  Groen  (McGill)  on  behalf 
of  the  Committee  surveyed  granting 
agencies  to  determine  which  ones 
provide  funds  for  libraries.  It  was 
decided  each  library  should  con- 
centrate on  institutions  that  fund  in 
their  own  provinces. 

Myra  Owen  replaced  David  Craw- 
ford on  the  joint  ACMC/CISTI 
/CHLA  committee  to  investigate 
ILL  concerns.  Other  members: 
Claire  McKeigan  (CISTI),  Donna 
Dryden  (CHLA/ABSC),  Bonnie 
Stableford  (Health  &  Welfare 
Canada). 

It  was  agreed  that  the  Osier  Library 
at  McGiU  will  maintain  the  Com- 
mittee archives. 

The  Canadian  statistics  form  was 
selected  from  the  U.S.  survey  form 
to  save  labour.  Frances  Groen  was 
asked  to  investigate  the  cost  of  a 
Canadian  spin-off  from  the  U.S. 
statistics. 

The  need  for  standards  for  academic 
health  science  libraries  was  con- 
sidered, and  it  was  agreed  the  Com- 
mittee would  offer  support  to  a 
suitable  proposal  for  funding  from 
CISTI/MRC  or  another  granting 
agency. 

This  year,  members  began  annual 
reporting  of  technological  develop- 
ments in  each  library. 
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Chair: 

Dorothy 

Fitzgerald 

(McMaster) 

Secretary: 

Catherine  Quinlan 
(Memorial) 

Statistics 
Coordinator: 

Myra  Owen 
(Ottawa) 
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More  discussion  time  was  obtained 
for  matters  of  mutual  interest  by 
adopting  a  new  meeting  format: 
half-day  business  meeting,  plus  3 
half -day  sessions  on  specific  topics. 
Sessions  held  were:  CD  technology 
(Catherine  Quinlan  -  facilitator); 
health  library  networks  (Lorraine 
Busby  (Western)  -  facilitator);  alter- 
native solutions  to  space  problems 
(Audrey  Kerr  (Manitoba)  - 
facilitator). 

Information  on  technological 
developments  in  member  libraries 
was  compared  using  a  new  survey 
form  designed  by  Dorothy 
Fitzgerald  and  collated  by  Catherine 
Quinlan. 

The  Sub-Committee  on  Technologi- 
cal Innovation  (Members:  Dorothy 
Fitzgerald.  Catherine  Quinlan, 
Vivien  Ludwin  (CJueens),  and  Ger- 
maine Chouinard  (Sherbrooke))  - 
was  chai;ged  to  investigate  the  use  of 
NETNORTH  as  a  means  of  com- 
munication between  Committee 
members. 

An  Interlibrary  Loans  Committee 
was  established  to  investigate  and 
identify  possible  solutions  to  con- 
cerns about  document  delivery  and 
resource  sharing.  Members  in- 
cluded representatives  of  ACMC 
(Catherine  Quinlan)  and  Frances 
Grocn  (McGill)),  the  Canadian 
Health  Libraries  Association  and  the 
Canada  Institute  for  Scientific  and 
Technical  Information  (CISTI). 


1989-90                   1 

Chair: 

Dorothy  Fitzgerald 
(McMaster) 

Secretary  & 

Statistics 

Coordinator: 

Lorraine  Busby 
(Western) 

At  a  joint  meeting  with  the  Canadian 
Association  for  Medical  Education, 
conducted  by  Dorothy  Fitzgerald 
and  JoAnne  Marshall  (Faculty  of 
Library  and  Information  Science, 
Toronto),  the  role  of  the  library  in 
the  educational  process  and  the  need 
for  information  literacy  was  dis- 
cussed. All  members  agreed  that 
meeting  with  another  group  of 
ACMC  increases  faculty  awareness 
of  library  issues.  Many  schools  were 
undergoing  curriculum  renewal  and 
the  libraries  have  important  roles  in 
this  process. 

Lorraine  Busby,  as  statistics  coor- 
dinator, will  investigate  the  options 
and  cost  of  obtaining  a  Canadian 
subset  of  the  American  statistics  so 
that  separate  Canadian  statistics  will 
not  be  needed. 

Dorothy  Fitzgerald  agreed  to  repre- 
sent the  committee  at  the  CHLA 
Board  in  its  discussions  regarding 
resource  sharing  and  document 
delivery. 

All  members  who  have  access  to 
BITNFr  now  use  its  listserv  to  com- 
municate. Members  were  urged  to 
get  access.  In  the  meantime 
ENVOY  is  used  to  reach  all  mem- 
bers. 

Concerns  about  the  layoff  at  the  Na- 
tional Research  Council  and  their 
effects  on  CISTI  were  reviewed 
with  Elmer  Smith.  Members  were 
asked  about  the  value  of  HSRC  pub- 
lications in  view  of  budget  cuts. 

The  joint  ACMQCHLA  ILL  Com- 
mittee has  circulated  a  survey  and 
the  report  will  soon  be  issued. 
Members  Frances  Groen  (McGill) 
and  Catherine  C^iinlan  (Memorial) 
will   be   replaced    by   Dorothy 
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Fitzgerald  and  Vivien  Ludwin 
(Queens) 

It  was  decided  that  each  institution 
will  count  titles  held  in  Medline, 
using  the  1991  list  David  Crawford 
(McGill)  will  coordinate  this. 

Note:  Representatives  from  the 
ACMC  Committee  sit  on  the  Ad- 
visory Committee  on  the  Health 
Sciences  Resource  Centre  of  CISTI. 
Since  1980  the  representatives  have 
been: 


Frances  Green 

1980-1981 

Ann  Nevill 

1981  - 1983 

Andras  Kirchner 

1983  - 1985 

Dorothy  Fitzgerald 

1986 

Catherine  Quinlan 

1986-1989 

Vivien  Ludwin 

1990- 
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v^riticistn  of  workload  measure- 
ment systems  usually  stems  from 
their  failure  to  capture  the  com- 
plexity of  the  work  involved  and 
from  their  non-comparability  across 
settings.  These  drawbacks  were  kept 
in  the  foreground  when  the 
CHLA/ABSC  Task  Force  on  the 
CHA/MIS  Guidelines  was  design- 
ing the  workload  measurement  sys- 
tem process  for  its  member  libraries. 
The  subsequent  publication  of 
Workkiad  Measuremait  Systems  : 
a  guide  for  Libraries  in  1992  laid 
the  groundwork  for  collecting  data 
on  library  workload  measures.  In 
addition,  a  highly  successful  course 
was  run  last  year  in  Winnipeg  to 
introduce  the  system  to 
CHLA/ABSC  members. 

The  role  of  the  CHLA/ABSC  WMS 
Liaison  is  to  coordinate  and  manage 
the  results  of  workload  measure- 
ment studies  undertaken  by  the 
membership  and  to  keep  both  the 
membership  and  the  CHLA/ABSC 
Board  informed  of  developments  in 
the  area.  This  position  has  a  two  year 
term.  The  incumbent  will  recom- 
mend a  successor  for  the  Board's 
approval. 

1.   The      CHLA/ABSC      WMS 

Liaison  will  coordinate  national 
reporting  of  woikload  measure- 
ment activities  by: 

1.1  maintaining  close  contact  v^ath 
the  Secretariat  and  participating 
libraries; 

1.2  perusing  forms  received  for  in- 
consistencies or  errors  in 
recording; 

1.3  obtaining  information  on  the 
services,  staffing  and  size  of  all 
reporting  libraries; 


1.4  ensuring  that  data  received  are 
filed  and  analyzed  when  num- 
bers are  sufficient. 

2.  The  CHLA/ABSC  WMS 
Liaison  will  maintain  liaison 
with  the  CHLA/ABSC  mem- 
bership by: 

2.1  keeping  the  membership  abreast 
of  new  information  on  hospital 
productivity  and  workload 
measurement  literature  by 
publishing  in  Bibliotheca 
Medica  Canadiana  (BMC); 

2.2  eiKouraging  the  membership  to 
purchase  the  Guide  and  submit 
results  to  the  Secretariat; 

2J  serving  as  an  "expert"  and  con- 
sultant to  members  who  are  in- 
itiating workload  measurement 
trials; 

2.4  reporting  to  the  membership  on 
activities  and/or  results  of  data 
analysis  in  each  issue  of  BMC; 

2.5  presenting  an  oral  report  at  the 
Annual  General  Meeting. 

3.  The  CHLA/ABSC  WMS 
Liaison  will  maintain  liaison 
with  the  CHLA/ABSC  Board 
by: 

3.1  submitting  written  reports  to  the 
Board  at  the  Fall  and  Wmter 
Meetings  and  just  prior  to  the 
Annual  General  Meeting; 

3.2  transmitting  the  concerns  of 
CHLA/ABSC  members  regard- 
ing workload  measurement  sys- 
tems and  the  reporting  process 
to  the  Board; 

3.3  monitoring  costs  and  submitting 
an  annual  budget  for  Board  ap- 
proval; 

3.4  making  recommendations  to  the 
Board  about  ongoing  develop- 
ment and  implementation  of  a 


Workload 
Measurement 
Systems 
(WMS)  : 
Wliere  is 
CHLA/ABSC 
and  Wtiere 
are  You? 


Susan  E.  Hendricks 


CHLA/ABSC  WMS 
Ualson  1993/94 

Tel:       (416)576-8711x3334 
Fax:      (416)433-2794 


Page  198 


Bibliotheca  Medica  Canadiana 


1993 J  14(4) 


Workload  Measurement  Systems 

(Wf^S)  :  Where  is  CHLA/ABSC 

and  Where  are  You? 


(continued) 


national  workload  measurement 
system; 

3.5  recommending  a  slate  of  re- 
placement candidates  for  the 
position  for  Board  approval. 

4.  The  CHLA/ABSC  WMS 
Liaison  will  cooperate  with 
other  associations  and  groups 
interested  in  workload  measure- 
ment systems  by: 

4.1  maintaining  the  liaison  estab- 
lished by  the  Task  Force  with  the 
MIS  Project; 

4.2  establishing  links  with  other 
hospital  productivity  groups 
and/or  library  associations  as  re- 
quired. 

Please  look  at  these  Terms  of  Refer- 
ence in  terms  of  your  own  interests 
and  needs  to  determine  how  the 
Liaison  may  assist  you  in  im- 
plementing the  system  suggested  in 
the  Guide.  Right  now,  the 
CHLA/ABSC  WMS  Liaison  is  very 
lonely  since  no  reports  have  been 
received  from  participating 
libraries!  Have  you  purchased  a 
copy  of  the  Guide?    K  not,  you 


might  consider  it.  Ordering  infor- 
mation is  printed  elsewhere  in  this 
issue  of  BMC.  If  you  have  ex- 
perienced difficulties  in  using  the 
Guide,  please  indicate  this  to  the 
Liaison.  Until  we  hear  from  you,  we 
cannot  determine  how  useful  or 
practical  the  Guide  has  been  to  our 
members. 

The  next  issue  of  BMC  will  include 
a  questionnaire  on  the  services, 
staffing  and  size  of  the  libraries 
within  CHLA/ABSC  and  their 
degrees  of  success  in  implementing 
our  workload  measurement  system. 
In  the  meantime,  please  send  in  your 
preliminary  WMS  results  to  the 
Secretariat.  I  look  forward  to 
providing  you  with  a  summary  of 
the  results.  ■ 

Secretariat  address: 

CHLA/ABSC 
P.O.  Box  94038 
3332  Yonge  Street 
Toronto  ,  Ontario 
M4N3R1 
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i3ince  I  reported  to  you  in  Bibliotheca 
Medica  Canadiana  14(2)  1992  and  at 
the  CHLA/ABSC  Annual  Conference 
in  Winnipeg  in  1992. 1  have  responded 
to  the  CCHFA  proposed  1994  Acute 
Care:  Large  Community  and  Teaching 
Hospitals  document.  I  thank 
CHLA/ABSC  chapter  presidents  and 
individuals  who  replied  to  my  requests 
for  comments. 

There  has  been  a  generic  revision  to 
the  docuinent  to  include  three  sec- 
tions rather  than  five.  They  are  I. 
Quality  Management,  D.  Resour- 
ces Management  and  III.  Plan- 
ning and  Organization.  The  new 
document  eliminates  some  of  the 
redundancies  of  the  1992  document 
The  changes  also  reflect  the  em- 
phasis of  the  standards,  which  is  to 
promote  quality  service.  Therefore, 
this  standard  is  first,  and  the  struc- 
tures and  processes  standards,  U  and 
in,  follow.  In  streamlining  the 
standards,  CCHFA  collapsed  five 
sections  into  three,  with  resulting 
anomalies  that  had  to  be  corrected. 

Please  also  keep  in  mind  that  the 
1992  Mental  Health  and  Rehabilita- 
tion documents  were  revised  after 
the  1992  Acute  Caie  documents. 
Hence,  some  standards  in  the 
proposed  1994  Acute  Care  docu- 
ment that  differed  from  the  1992 
Acute  Care  standards  were  actually 
the  same  as  the  1992  Mental  Health 
and  Rehabilitation  standards. 

After  receiving  your  feedback,  the 
main  changes  that  I  requested  were: 

Under  Standard  1.2  on  possible  prin- 
cipal functions  for  library  services,  I 
requested  the  following  additions: 

•  provision  of  information 
and  reference  services 


•  provision  of  consumer 
healthZ-patient  education 
collections  and  services 

•  end-user  teaching  and 
support,  e.g.  online  search 
systems,  electronic  personal 
file  management,  CDROM 
search  services 

In  Standard  IL  1.1  on  mechanisms  to 
determine  staffing,  I  requested  the 
inclusion  of 'facility-wide  needs  as- 
sessment". 

In  Standard  n.6J  on  staff  develop- 
ment activities,  I  irquested  this  ad- 
dition: 

The  staff  development  activities 
address  current  policies  and  pro- 
cedures and  standards  of  service 
delivery,  as  well  as  needs  iden- 
tified through: 

In  Standard  11.12  on  policies  and 
procedures  for  staff  safety,  I  re- 
quested the  reinstatement  of  "light- 
ing and  ventilation". 

Standard  IILS  is  about  the  com- 
munication of  policies  and  proce- 
dures. Previously,  IILIO  was  the 
standard  related  to  communicating 
changes  to  staff  and  111.10.1  was  a 
standard  that  specified  that  policies 
and  procedures  were  communicated 
to  patients,  and  families,  and  this 
was  omitted  in  the  present  III.8. 

For  those  hospitals  in  which  patient 
education  and  consumer  health  col- 
lections and  services  are  important 
components,  it  is  necessary  to  in- 
clude other  people  than  health  care 
facility  staff  as  recipients  of  com- 
munication regarding  policies  and 
procedures. 

I  suggested  that  the  header  be 
changed  to: 


Report  of  the 
CHLA/ABSC  - 
CCHFA 
Liaison  on 
Healtti 
Facilities 
Library 
Standards 


Jonet  Joyce 

Rhodes  Chaike  Library 
Royal  Ottawa 

Heaitt)  Care  Group 
1 145  Carling  Avenue 
Ottawa,  Ontario   K1Z7K4 

Tel:       (6 13)  722-652 1  x6832 
Fax:     (613)722-5048 
ENVOY:  ILLOORO 
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Standard  III.8  New  and  revised 
policies  and  procedures  are  com- 
municated to  staff,  and  if  ap- 
propriate patients  and  families, 
and  are  available  for  reference. 


(continued)       or. 


New  and  revised  policies  and  pro- 
cedures are  communicated  to 
users  of  the  service  and  are  avail- 
able for  reference. 

Mechanisms  for  communicating 
policies  and  procedures  to  users 
of  the  service  may  include: 

I  suggested  these  reinstatements: 

•  patient  bulletins 
/newsletters  /handbooks 

•  patient  /family  /staff 
conference 

Regarding  the  controversial  Stand- 
ard in.12,  in.12.1  on  direction  of 
the  service  (previously  11.7,  n.7.1, 

(Readers  are  referred  to  BMC  13(3) 
and  14(1)  for  background  informa- 
tion) I  proposed  the  following: 

For  Acute  Care:  Large  Community 
and  Teaching  Hospitals: 

IIL12.1  The  qualifications  of  the 
director  of  the  service  include: 
(instead  of  the  existing  "the 
preferred  qualifications") 

•  Master's  degree  in  library 
science  or  Master's  degree 
in  library  and  information 
science,  i.e.  instead  of  the 
existing  "Master's  degree 
in  library  science". 

•  management  education 
and/or  experience  (remain 
the  same) 

For  Acute  Care:  Small  Community 
Hospitals  and  Long  Term  Care,  I 
proposed  the  following: 


ULILI  As  above 

IIL12.1.1  In  small  facilities  or 
those  with  no  teaching  affilia- 
tions or  research  programs,  in 
the  absence  of  a  qualified 
librarian,  library  services  are 
provided  on  a  full  or  part-time 
basis  by  an  individual  (preferably 
a  library  technician)  who  has 
regular  consultation  with  a 
qualified  librarian. 

You  will  recall  that  when  Mental 
Health  and  Rehabilitation  standards 
were  revised  in  1992,  CCHFA, 
under  protest  from  CHLA/ABSC, 
altered  the  "in  small  facilities" 
clause  to  drastically  alter  the  intent 
of  the  standard.  The  changes  I 
proposed  seek  to  improve  the  stand- 
ards. 

Once  again,  I  expressed  concern 
regarding  the  inclusion  of  library 
services  in  the  standards  of  Educa- 
tion Services  and  Human  Resources 
services.  In  Education  Services 
11.14,  "access  to  library  services"  is 
included  as  part  of  the  formal  infor- 
mation systems  needed  to  support 
the  achievement  of  goals  and  objec- 
tives of  this  service.  I  argued  that  this 
implies  that  Education  Services  is  a 
filter  for  library  services  and  that 
"access  to  library  services"  should 
be  included  in  all  clinical  and  non- 
clinical service  standards. 

Once  again,  I  argued  that  the  in- 
clusion of  library  services  as  a  pos- 
sible function  of  Human  Resources 
Services  sets  up  a  hierarchical 
relationship  and  I  questioned  the 
necessity  or  advisability  of  CCHFA 
providing  these  relationships,  as  this 
is  the  proper  role  and  responsibility 
of  individual  institutions  depending 
on  their  needs. 
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CCHFA  had  requested  that  all  na- 
tional organizations  that  had 
formerly  expressed  an  interest  in 
seeing  the  standards  of  other  nation- 
al organizations  should  now  consult 
with  these  organizations  and  arrive 
at  one  collated  response. 

Essentially.  I  responded  that  this 
kind  of  ad  hoc  consultation  would 
not  be  fruitful  given  that  standards 
are  organized  in  terms  of  services 
and  that  if  standards  addressed  func- 
tions or  structural  components,  such 
as  information  management,  as  is 
the  case  with  the  JCAHO  (Joint 
Commission  on  Accreditation  of 
Healthcare  Organizations),  Ac- 
creditation Manual  to  Hospitals, 
then  consultation  would  be  wel- 
come. I  noted  that  neither  the 
Canadian  Association  of  Health 
Care  Human  Resources  Manage- 
ment or  the  Canadian  Health  Care 
Educators  had  contacted  me. 

When  I  discussed  the  lack  of  feed- 
back regarding  my  response  to  the 
proposed  1994  Acute  Care/Long 
Term  Care  document  with  Marilyn 
Colton,  Director,  Standard  Review 
and  Development,  she  told  me  that 
the  CCHFA  Standards  Advisory 
Board  would  be  meeting  at  the  end 
of  the  first  week  in  March  to  discuss 
future  directions.  CCHFA  may  con- 
tinue to  provide  service  standards, 
or  it  may  organize  standards  around 
functions,  as  JCAHO  has.  So,  the 
1994  proposed  standards  may  not 
end  up  printed  as  discussed,  and  we 
may  be  starting  the  process  of  con- 
sultation again. 

A  number  of  you  have  asked  about 
a  two-page  document  called  Ubrary 
Functions,  Acute  Care  Small  Hospi- 
tals 1994.  The  header  says  it  is  "ÎFor 
completion  when  the  service  is  not 


formally  organized  and/or  is  a 
single-person  service". 

1  was  completely  unaware  that  such 
a  document  existed  until  it  was 
brought  to  my  attention  by  you.  I 
have  called  CCHFA  to  protest  that 
input  was  not  requested  and  that  the 
document  bears  littie  resemblance 
to  the  document  for  Acute  Care: 
Large  Community  and  Teaching 
Hospitals.  Ms.  Colton  stated  that 
the  document  should  have  been  sent 
to  me  to  review  and  has  apologized 
for  the  oversight.  I  understand  from 
her  that  the  Acute  Care:  Small 
Hospitals  document  contains  both 
the  Library  Services  standards  from 
Acute  Care:  Large  and  the  Library 
Function  standards,  and  the  facility 
can  choose  which  it  wishes  to  use. 

I  advised  Ms.  Colton,  given  that  the 
Acute  Care:  Small  Hospitals  docu- 
ment does  not  reflect  membership 
wishes  regarding  direction  of  ser- 
vice as  reflected  in  the  "in  small 
facilities"  clause,  I  would  be  writing 
to  her  to  change  the  CHLA/ABSC 
response  to  direction  of  service  in 
the  Acute  Care:  Large  document  I 
will  request  simply  that  the  direction 
of  the  service  be  provided  by  a  per- 
son with  a  Master's  degree  in 
Library  Science  or  Library  and  In- 
formation Science,  with  manage- 
ment education  and/or  experience.  I 
will  request  deletion  of  the  "in  small 
facilities"  clause  entirely. 

I  have  recenUy  received  notification 
that  the  8th  National  Health  Or- 
ganizations meeting  will  take  place 
on  April  5. 1993  in  Ottawa.  Wiih  tiiat 
invitation  also  came  a  draft  docu- 
ment entitled  Small  Health 
Facilities:  Draft  Standards  for  Field 
Testing.  1993. 


Report  of  the  CHLA/ABSC  - 
CCHFA  Liaison  on  Health 
Facilities  Library  Standards 

(continued) 
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Report  of  the  CHLA/ABSC  - 

CCHFA  Liaison  on  Heaitti 

Facilities  Library  Standards 

(continued) 


According  to  the  preface,  the  criteria 
established  for  use  of  the  document 
include: 

•  number  of  beds:  70  or  less 
(sic)  acute  care  beds  with 
or  without  long  term  care 
beds 

•  services  provided:  mainly 
primary  care  with  limited 
secondary  care 

•  focus:  community  oriented 
with  ongoing  liaison  and 
linkages  with  the 
population  served  and 
related  community  interest 
groups 

•  simplicity  of  the 
organizational  structure 
e.g.  few  management  staff; 
may  be  a  small  number  of 
physicians  (in  some  cases, 
only  one  physician) 

•  governance  may  be 
independent  or  part  of  a 
regional  complex 

The  preface  states  that,  "these  stand- 
ards are  being  field  tested  in  1993 
and  the  criteria  may  be  revisited  sub- 
sequent to  the  1993  field  testing". 

According  to  Ms.  Colton,  CCHFA 
organized  a  national  Steering  Com- 
mittee consisting  of  physicians,  nur- 
ses, and  administrators,  who  repre- 
sent the  surveyor  group.  Linkages 
were  made  with  the  provincial 
hospital  associations  to  provide 
input.  National  organizations  were 
not  consulted. 

In  this  document,  library  has  been 
put  under  I.  Management,  II. 
Resources  Management.  By  con- 
trast. Patient  Care  Support  includes 
clinical  records,  diagnostic  imaging 
education,  laboratory,  nutrition  and 
food,  pastoral  care,  pharmacy. 


rehabilitation,  respiratory  therapy, 
and  therapeutic  recreation. 

Library  is  included  with:  reception 
and  communications  (internal  and 
external),  financial  management, 
physical  resources/materials 
management,  human  resources,  and 
ambulance  services. 

Two  standards  are  allotted  to  library 
and  they  are  as  follows: 

12.  Staff,  physicians,  and 
patients  /  residents  /  families 
have  access  to  the  appropriate 
reference  material. 

13.  There  is  a  designated  in- 
dividual /  committee  respon- 
sible for  the  library  of  refer- 
ence materials. 

13.1  The  authority  and  respon- 
sibilities of  the  individual  / 
committee  are  clearly  defined. 

13.2  There  is  a  provision  for  con- 
sultation with  a  qualified 
librarian,  as  appropriate. 

The  Education  Function  includes 
the  following: 

6.  There  are  current  material 
resources  which  contribute  to 
staff  education. 

Such  resources  may  include: 

•  professional  journals 

•  texts 

•  publications 

•  newsletters 

•  audiovisual  aids 

•  teleconferencing 

Ms.  Colton  has  informed  me  that 
there  will  be  a  briefing  on  this  draft 
and  discussion  of  the  process  for 
consultation  with  the  national  or- 
ganizations after  our  meeting  in 
April. 
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On  November  24  and  25.  1992.  I 
attended  the  CCHFA  Invitational 
Consensus  Conference  in  Ottawa 
called  "Partnerships  for  the 
Management  of  Quality".  This  con- 
ference was  held  instead  of  the  faU 
CCHFA  national  organizations 
meeting.  The  goal  of  the  conference 
was  to  serve  as  a  catalyst  for  the 
development  of  partnerships  in 
Canada's  healthcare  system  toward 
a  comprehensive  and  systematic  ap- 
proach to  the  management  of 
quality.  Members  of  the  national 
organizations  (providers)  were 
present,  as  well  as  representatives 
from  government  and  consumers. 

Please  contact  me  if  you  have  any 
questions  or  comments.  ■ 


Report  of  the  CHLA/ABSC  • 
CCHFA  Liaison  on  Heattt) 
Facilities  Library  Standards 
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Telemedicine 

Schedule 

Spring  1993 


May  14,  1993 


June  4,  1993 


June  25,  1993 


One  library  several  libraries  :  developing 
a  shared  library  service 

Presenters:  Susan  Hendricks,  Silvia  Spice 
Oshawa  General  Hospital 
Oshawa,  Ontario 

Introduction  to  Internet 

Presenter:  Elaine  Boychuk 
Killam  Library 
Dalhousie  University 

r/ie  fairy  tale  comes  true  :  an  inhouse 
integrated  system 

Presenter:  Judy  Barnes 

Samia  General  Hospital 
Samia,  Ontario 


Upcoming  fact  streets  will  be: 

Care  and  feeding  of  the  CDROM  player 

Checklist  of  resources  for  adaptive  technology  in  the  library 

I  am  still  trolling  for  topics  and  likely  presenters  of  Telemedicine  programs 
in  the  next  term,  so  please  don't  hesitate  to  contact  me  with  ideas  or  names. 

Patrick  Ellis 

CHLA/ABSC  CE  Coordinator 

W.K.  Kellogg  Health  Sciences  Library 

Tupper  Building 

Dalhousie  University 

Halifax,  N.S. 

B3H  4H7  ■ 


I 


1993:  14(4) 


Bibliotheca  Medica  Canadiana 


Page  205 


X  he  Canadian  Health  Libraries  Association's  17th  Annual  Conference  on 
June  12  -  June  16, 1993,  takes  place  in  Banff,  Alberta,  amidst  the  splendour 
of  the  Canadian  Rockies,  in  Canada's  fu^t  national  paik. 

Call  for  posters: 

The  Canadian  Health  Libraries  Association  /  Association  des  bibliothèques 
de  la  santé  du  Canada  1993  Program  Committee  invites  you  to  share 
innovations,  special  projects,  or  recent  activities  in  your  library  with  your 
colleagues  through  a  poster  presentation  at  the  conference. 

Poster  presenters  must  be  Conference  Registrants. 

For  further  information  contact: 


Barbara  Hatt,  Conference  Co-Chair 
Hospital  Library  Tel: 

Alberta  Children's  Hospital  Fax: 

1820  Richmond  Road,  S.W.  Envoy: 

Calgary,  Alberta 
T2T5C7 


(403)  229-7077 
(403)229-7221 
ILL.ACACH 


Call  for  Posters 


CHLA/ABSC  17th 

Annual 

Conference 

"Peak 

Performance' 

June  12  -  16.  1993 
Banff,  Alberta 


-" 


1  he  Windsor  Area  Health  Librarians  Association  (WAHLA)  met  with  the 
London  Area  Health  Libraries  Association  (LAHLA)  in  the  Fall,  to  consider 
mutual  resources,  co-operabon  and  joint  ventures. 

As  the  first  event,  the  two  groups  are  sponsoring  a  workshop: 

Workload  Measurement  with  Jan  Greenwood 

Chatham.  Ontario 
Friday.  April  23.  1993. 

For  further  information  regarding  the  workshop  please  contact: 


Linda  Voelker 

Allyn  and  Betty  Taylor  Library 

Tel:          (519)661-2111x6383 

University  of  Western  Ontario 

Fax:           (519)661-3880 

London.  Ontario 

Envoy:       ILL.Sa.UWO 

N6A5B7 

opcfiilly,  this  is  just  the  beginning  of 

many  shared  events. 

Anna  Henshaw 

WAHLA  Correspondent 

Tel:           (519)255-2245 

Grace  Hospital 

Fax:          (519)255-2458 

339  Crawford  Avenue 

Windsor,  Ontario 

N9A5C6 

Windsor  Area 
Health 
Librarians 
Association 
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Reception  for 

Canadian 

Delegates 

Attending  thie 

l\/ledical 

Library 

Association 

1993 

Conference 

in  Ctiicago 


A.S  your  association  representative  to  MLA,  one  of  my  pleasant  duties  is  to 
facilitate  a  reception  for  Canadian  delegates  attending  the  Conference.  This 
will  most  likely  take  the  form  of  a  pre-dinner  get-together  on  the  Monday  or 
Tuesday  evening.  May  17  or  May  18). 

The  date,  time  and  location  have  yet  to  be  determined  but  will  be  clearly 
posted  at  the  registration  desk.  It  should  be  noted  tiiat  this  reception  will  be 
in  addition  to  the  International  Member's  Reception,  which  is  scheduled  for 
Sunday  May  16, 1993  from  1700  - 1800. 

Canadian  delegates  are  invited  to  contact  me  at  Palmer  House,  726-7500, 
where  I  will  be  registered,  to  confirm  arrangements  for  the  reception. 

During  the  conference,  I  would  also  be  pleased  to  discuss  with  members  any 
aspect  of  CHLA/ABSC  business. 

Bev  Brown 

CHLA/ABSC  Vice-President 

CHLA/ABSC  Representative  to  the  Medical  Library  Association 


Continuing  education,  May  14-16, 1993 

TQM  Part  n  •  Navigating  the  Internet  •  Information  Malpractice  •  Concepts 
in  Database  Design  •  Advanced  Grateful  Med  •  Searching  the  Genome 
database  •  Principles  and  Factors  in  High  Achievement  •  The  Library's 
Contribution  to  Quality  •  Introduction  to  Health  Services  Research  •  Planning 
Library  Facilities  •  Health  Professionals  and  Information  •  Bibliographic 
Instruction  Programs  ■ 
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Continuing  Education  Courses 

1^  our  CE  courses  relating  to  the  theme  Focus  on  the  Customer  are 
scheduled  for  UNYOC  '93. 

Wednesday,  October  6,  1993 

1)  Empowering  Your  Library: 

Running  a  Castomer-Focasied  Service  Business 

Instructon:  Jane  Dysan  Rebecca  Jones 

Librarians  need  a  strong  customer  base  that  clearly  understands  and  supports  the  value 
of  tlie  information  services  they  provide.  The  fîrst  step  towards  building  this  base  is  for 
the  library  to  focus  on  the  customer.  The  workshop  will  equip  information  professionals 
with  (he  tools  and  tactics  used  in  other  successful  service  businesses. 

2)  Grateful  Med  Workshop 

Grateful  Med  Train  the  Trainers  Workshop 
Instfuctor  Diane  Pammett  (CïSTl  staff) 

TWo  separate  half  day  workshops  on  Grateful  Med:  the  first  for  users  and  the  second 
for  librarians  who  want  to  tram  othen  how  to  use  Grateful  Med.  The  first  workshop  is 
recommended  for  anyone  who  wants  to  take  the  trainers  workshop,  but  who  has  not 
bad  previous  experience  with  Grateful  Med. 

Saturday.  October  9.  1993 

1)  The  Library's  Contributi<in  t»  Quality  : 
Making  EfTective  Library  Presentatkins 

InstrtKtors:  Berme  Todd  SmitK  helen-ann  brown  (sic) 

A  workshop  on  presentation  skills  diat  uses  the  slide  set  available  from  the  Medical 
Library  Association  as  a  basis  for  designing  and  practising  difTereni  prcscniauons  oo 
the  library  that  are  suitable  for  administratnrs,  boaids  and  clinicil  groups.  Participants 
will  have  an  opportunity  to  design  and  practise  their  own  presentations. 

2)  Building  Quality  through  Benchmarking 

Instructors:  Holly  Hhipp  Buchanan,  Joanne  Marshall 

Benchmarking  is  a  technique  that  provides  a  common  measuring  stick  to  evaluate 
process  performance  and  allows  comparison  to  the  best  opentional  practices  in  other 
library  and  indusu^  sellings.  The  workshop  will  focus  on  die  pl*nnii^,  gatfaering  and 
analysis  of  benchmarking  data.  Parucipants  should  have  a  bttic  knoniedge  of  TCM 
and  CQI  prior  to  attending  the  workshop. 

(This  is  a  follow-up  to  Holly's  earlier  TQM  introductory  workshop  diat  has 
been  offered  in  the  Ibixmto  area  previously). 

Contact      Elizabeth  Reid 

R.C.  Laird  Health  Sciences  Library 

The  Toronto  Hospital,  Toronto  Western  Division 

399  Bathurst  Street 

Tbronto,  Ontario  M5T2S8 


UNYOC  '93 
Conference 
"Focus  on  the 
Custonner" 


October  6-9,  1993 
(Wednesday-Saturday) 

Toronto  Hilton  Hotel, 
145  RIctimond  Street 
West  at 

University  Avenue, 
Toronto,  Ontario 


TEL:  (416)369-5750; 

FAX:  (416)369-5326 
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Global 

Images  In 

Health  and 

Science 


1994  World  Congress  on  Biomedi- 
cal Communications,  Orlando, 
Florida,  June  18-23, 1994 

The  first  world  meeting  of  biomedi- 
cal  communications  and  health 
science  imaging  professionals. 


Send  inquiries  to: 

World  Congress 

c/o  Professional  Conferences,  Inc. 

25  Mauchly,  Suite  305 

Irvine,  CA  92718 

USA 


People 
In 
the 
News 


Mv 


Lyra  Owen  retired  on  December 
31,  1992,  after  12  years  at  the 
University  of  Ottawa  as  director  of 
the  former  Nursing  Library  and  the 
Health  Sciences  Library.  Myra 
spent  45  years  in  the  health  care 
field,  having  worked  as  a  nurse 
before  recycling  as  a  librarian. 
During  her  tenure  she  gave  the 
Health  Sciences  Library  dynamic 
leadership.  Her  special  sense  of 
humour  will  be  missed. 


M, 


Lyra  Owen  a  pris  sa  retraite  le  31 
décembre  1992,  sprès  12  ans  de  service 
à  l'Université  d'Ottawa  comme  direc- 
trice de  l'ancienne  bibliothèque  des 
Sciences  infirmières,  puis  de  la  Biblio- 
thèque des  Sciences  de  la  santé.  Myra 
a  oeuvré  durant  45  ans  dans  le  domaine 
de  la  santé,  ayant  exercé  la  profession 
d'infirmière  avant  d'amorcer  sa  se- 
conde carrière  comme  bibliothécaire. 
Tout  au  long  de  son  mandat,  elle  a  assu- 
ré à  la  bibliothèque  une  gestion  dynami- 
que. Son  sens  de  l'humour  très  spécial 
nous  manquera. 


Submitted  by:  Michelle  Leblanc 
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PROMOTIONAL  MATERIALS 

We  have  answers  /  Un  rendez-vous  avec  l'Information 

T-Shirts  Medium.  Large.  Extra  Large 

Yellow.  Black.  White  $  15.00 

Posters  $  S.OO 

Brochures  $  0.70 


CHLA/ABSC 
Publications 
and 
Merchandise 


PUBLICATIONS 

Standards  for  Canadian  tiealtt)  care  facility  libraries:  qualitative  and  quantitative 
guidelines  for  assessment,  1989 

CHLA/ABSC  Tasl<  Force  on  i-\ospital  Library  Standards 

This  report  comprises  the  first  substaiv 
tial  revision  to  standards  for  health 
libraries  in  Canada  in  a  decade.  The 


report  took  two  years  to  complete  and 
relies  heavily  upon  data  obtained  during 
that  period  from  health  libraries 
throughout  Canada;  as  such  it  reflected 
ctirreot  practices. 


The  report  presents  descriptive  stand- 
ards for  libraries.  To  assist  in  the  inter- 
pretation of  these  descriptive  standards 
are  qualitative  and  quantitative 
giiidelines.  as  well  as  an  assessment 
form  which  can  serve  as  an  overall  audit 
for  health  libraries.  Also  included  are 
an  interpretation  for  small  health 


Worlcioad  measurement  systems  :  a  guide  for  libraries,  J  992 
CHLA/ABSC  lasic  Force  on  tt)e  CHA/MIS  Guidelines 


This  publication  marks  the  culmination 
of  three  years'  work  by  the  Task  Force 
enuustcd  with  the  task  of  laying  the 
groundwork  for  developing  national 
guidelines  for  collecting  data  on  library 
workload  measures.  It  also  constitutes 
the  course  guide  for  a  workshop  ac- 
credited by  CHLA/ABSC  and  the 
Medical  Library  Association  (MLA). 

ORDERING  INfORhAATION: 

Standards  for  Canadian  health  care 

facility  libraries 

ISBN  0-9692171-1-0  Softcover 

25.00 ....   CHLA/ABSC  Members 

30.00 All  others 

Postage  and  handling 2^ 

Outside  Canada 5.00 


AU  orders  must  be  prepaid  and  are 
GST  exempt  -  T.P.S  exempte 


Readers  are  given  a  thorough  grouiKl- 
ing  in  the  basic  terminology  and  salient 
features  of  workload  measoremeot  sys- 
tems (WMS).  The  Guide  contains 
detaikd  instructions  on  how  to  design 
and  faqdement  WMS  programs  to  meet 
the  disparate  needs  of  libraries  of 
various  types  and  sizes.  The  value  of 
WMS  as  a  departmental  management 


Workload  measurement  systems 
ISBN  0-9692171-3-7  Softcover 
30.00    .  .  .    CHLA/ABSC  Members 

40.00 AU  others 

Includes  postage  and  handling. 

Please  make  cheques  or  money  or- 
ders payable  to: 

Canadian  Health  Libraries  As- 
sociation  or 

l'Association  des  Bibliothèques  de 
la  Santé  du  CanadcL 


libraries,  sample  terms  of  reference  for 
library  committees,  detailed  descrip- 
tions of  the  tasks  and  responsibilities  of 
library  staff  at  various  levels,  a  selection 
of  simple  audits  and  a  lengthy  guide  to 
physical  planning. 


tool  to  assist  in  performance  and  budget 
monitoring  is  stressed 

Included  in  the  Guide  are  .sample  data 
collection  and  assessment  forms,  a  con- 
ceptual model  delineating  primary  and 
secondary  library  functions  and  an  an- 
notated bibliography. 


Send  orders  to: 

CHLA/ABSC 

RO.  Box  94038 
3332  Yonge  Street 
Toronto,  Ontario 
M4N  3R1 
ENVOY:  CHLA 
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Call  for 
Nominations 

for 

CHLA/ABSC 

Honours  and 

Awards 


CHLA/ABSC  Tenth  Anniversary 

X  he  Tenth  Anniversary  Award 
recognizes  that  one  of  the  most  tan- 
gible means  whereby  the  mission  of 
CHLA/ABSC  is  accomplished  is 
through  the  activities  of  its  Chap- 
ters. The  Award,  therefore,  is  avail- 
able to  Chapters  in  order  to  further 
the  CHLA/ABSC  mission.  It  is  in 
the  amount  of  $500.00  and  is  offered 
annually. 

Eligibility  and  application  criteria: 

1.  All  chapters  in  good  standing 
are  eligible  to  apply. 

2.  The  President  of  the  Chapter 
must  submit  a  detailed  summary 
of  the  special  activity  on  which 
the  judgement  is  to  be  based. 
The  submission  must  be  co- 

CHLA/ABSC  Student  Paper  Prize 

Eligibility 

The  contest  is  open  to  all  students  in 
or  recently  graduated  from  a  library 
or  information  sciences  program,  a 
library  techniques  program  or  a  pro- 
gram in  a  related  faculty.  Registered 
students  may  be  full  or  part-time. 
Articles  submitted  must  be  written 
while  the  student  is  enrolled  in  a 
program  of  study,  or  within  one  year 
of  graduation. 

A  statement  from  a  faculty  member 
verifying  that  the  article  was  written 
in  accordance  with  the  above  re- 
quirements must  accompany  each 
paper. 

Multiple-author  papers  are  eligible 
but  in  the  event  tiiat  such  a  paper  is 
selected  only  one  prize  will  be 
awarded,  divided  evenly  amongst 
all  authors. 


Commemorative  Award 


signed  by  any  other  member  of 
the  executive.  This  submission 
is  distinct  from  any  annual 
report  submitted  to  the  Board. 

3.  The  activity  which  forms  the 
basis  upon  which  a  Chapter  ap- 
plies for  an  award  may  take 
place  in  a  given  year  or  be  rep- 
resented by  the  efforts  of  several 
years. 

Submissions  must  be  received  by 
May  1, 1993.  Please  mail  to: 

Jennifer  Bayne 
CHLA/ABSC  President 
Fudger  Medical  Library 
Toronto  General  Hospital 
Bell  Wing,  Floor  9 
585  University  Avenue 
Toronto,  Ontario,  M5G  2C4 


The  prize  winner  must  be  willing  to 
have  the  paper  published  in 
Bibliotheca  Medica  Canadiana,  the 
official  journal  of  CHLA/ABSC. 

Prize 

The  author  of  the  winning  paper  will 
receive  $150.00  in  cash  and  free 
registration  for  the  CHLA/ABSC 
Annual  Conference  to  be  held  June 
12  -  June  16, 1993  in  Banff,  Alberta. 
The  winning  paper  will  be  published 
in  Bibliotheca  Medica  Canadiana. 

Content  and  format 

The  paper  should  provide  an  in- 
depth  analysis  of  a  topic  in  health 
sciences  librarianship  or  informa- 
tion science  that  is  of  interest  to 
CHLA/ABSC  members.  The  paper 
should  not  exceed  twenty  double- 
spaced  typed  pages  and  must  not 
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have  been  previously  published.  All 
references  should  be  given  in  the 
Vancouver  style;  see  Canadian 
Medical  Association  Journal  1985; 
132:401-405.  Contributions  should 
be  submitted  on  disk,  preferably  in 
WordPerfect  5.1  format 

All  entries  will  be  blind-reviewed. 
Three  copies  of  the  manuscript 
should  be  submitted  together  with  a 
single  cover  sheet  containing  the  fiill 
title  of  the  article  and  for  each 
author,  name,  a  brief  bibliographic 
sketch,  degree  program  and  institu- 
tion, home  address  and  telephone 
number. 

Entries  should  be  mailed  to: 

Student  Paper  Prize 
CHLA/ABSC 
RO.  Box  94038 
3332  Yongc  Street 
Toronto.  Ontario.  M4N  3R1 


Submissions  must  be  postmarked 
no  later  than  April  30, 1993. 

Judging 

The  panel  of  judges  comprises  the 
CHLA/ABSC  Continuing  Educa- 
tion Coordinator,  the  Editor  of 
Bibliotheca  Medica  Canadiana,  and 
one  other  person  appointed  by  the 
CHLA/ABSC  President.  The 
judges  will  read  and  evaluate  all 
entries  for  style  and  readability, 
originality  and  suitability  for  publi- 
cation. The  decision  of  the  judges  is 
fmal.  If.  in  the  opinion  of  the  judges 
no  article  submitted  satisfies  these 
criteria,  the  judges  reserve  the  right 
not  to  declare  a  winner. 

Announcement  of  the  award  will  be 
made  at  the  Annual  General  Meet- 
ing in  Banff.  Alberta  on  June  15, 
1993.  The  winner  will  be  contacted 
prior  to  that  date.  ■ 


Call  for  Nominations  for 
CHLA/ABSC  Honours  and  Awards 

(continued) 


Page  212 


Bibliotheca  Medica  Canadiana 


1993;  14(4) 


Prix  commémorant  le  dixième 

l^Q  prix  œmmémorant  le  dixième  an- 
niversaire de  l'ABSC/CHLA permet  de 
mettre  en  évidence  le  rôle  primordial 
que  jouent  les  chapitres  dans  l'accom- 
plissement de  la  mission  de  l'associa- 
tion. C'est  donc  pour  servir  cette  mis- 
sion que  ce  prix  s'addresse  aux 
différents  chapitres  de  l'ABSC/CHLA. 
Le  prix,  décerné  chaque  année,  est  d'un 
montant  de  500$. 

Admissibilité  et  conditions  re- 
quises: 

1 .  Tout  chapitre  bien  établi  peut  se 
proposer. 

2.  Le  président  ou  la  présidente  du 
chapitre  intéressé  doit  soumet- 
tre, au  plus  tard  un  mois  avant 
l'assemblée  générale  annuelle, 
un  sommaire  détaillé  de 
l'activité  qui  pourrait  lui  valoir 
ce  prix.  Ce  document  doit  aussi 
être  signé  par  un  autre  membre 
de  l'exécutif  du  chapitre  et  se 


ar)niversaire  de  l'ABSC/CHLA 

distingue  de  tout  rapport  annuel 
soumis  au  conseil 

d'administration. 

3.  L'activité  qui  vaudrait  au 
chapitre  de  recevoir  le  prix  peut 
correspondre  au  travail  d'une 
année  donnée  ou  être  le  résultat 
d'efforts  effectués  durant 
plusieurs  aimées. 

Les  mises  en  candidature  doivent  être 
soumises  par  écrit,  avant  le  1^*^  mai 
1993,  à: 

Jennifer  Bayne 
présidente  de  l'ABSC/CHLA 
Fudger  Medical  Library 
Toronto  General  Hospital 
Bell  Wing,  Floor  9 
585  University  Avenue 
Toronto,  Ontario,  M5G  2C4 


Appel  pour 

les 

nominations 

pour  les 

honneurs  et 

les  prix  de 

l'ABSC/CHLA 


Prix  du  meilleur  article  d'étudiant 


Admissibilité 

Le  concours  est  ouvert  à  toute  per- 
sonne poursuivant  des  études  ou 
récemment  diplômée  en 
bibliothéconomic,  en  informatique, 
en  techniques  de  documentation  et 
autres  programmes  connexes.  Les 
étudiants  peuvent  être  inscrits  à 
plein  temps  ou  à  temps  partiel;  les 
diplômes  devraient  avoir  complété 
leurs  études  au  plus  tôt  un  an  avant 
la  date  de  clôture  du  concours,  soit 
le  31  mars  1993.  Les  articles 
soumis  doivent  avoir  été  rédigés 
alors  que  le  concurrent  était  encore 
aux  études,  ou  au  cours  de  la 
première  année  suivant  l'obtention 
du  diplôme. 


Chaque  article  doit  être  acompagné 
d'une  attestation  d'un  professeur, 
comme  quoi  il  a  été  rédigé 
conformément  aux  directives  ci- 
dessus.  Les  articles  écrits  en  col- 
laboration sont  admissibles;  cepen- 
dant, si  un  tel  article  était  choisi,  un 
seul  prix  serait  attribué  et  partagé 
également  entre  les  coauteurs. 

Le  gagnant  doit  accepter  que  son 
article  soit  publié  dans  Bibliotheca 
Medica  Canadiana  (BMC),  le  bul- 
letin officiel  de  l'ABSQCHLA. 

Prix 

Un  montant  de  150$  et  une  inscrip- 
tion gratuite  au  congés  annuel  1993 
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Appel  pour  les  nominations  pour 

les  honneurs  et  les  prix  de 

l'ABSC/CHUK 


de  l'ABSC/CHLA,  qui  aura  lieu  du 
12  au  16  juin  prochain  à  Banff,  Al- 
berta. L'article  gagnant  sera  publié 
dans  BMC. 


(continued)      Contenu  et  format 


L'article  devrait  fournir  une  analyse 
en  profondeur  d'un  sujet  d'actualité 
en  bibliothéconomie  ou  en  infor- 
matique, susceptible  d'intéresser  les 
membres  de  l'ABSC/CHLA. 
L'article  devrait  être  remis  sur  dis- 
quette, on  préfère  le  formai  Word- 
Perfect 5. 1.  L'article  ne  devrait  pas 
dépasser  20  pages  dactylographiées 
à  double  interligne,  et  doit  être 
inédit  Toutes  les  références  doivent 
être  présentes  dans  le  style  Van- 
couver; voir  le  Journal  de  I'- 
AsBodatk»  médicale  canadienne 
1985;132:401-5. 

Toutes  les  participations  seront 
jugées  inpartialement  L'auteur  doit 
soumettre  trois  copies  du  manuscrit 
avec  une  page  de  présentation  com- 
prenant les  infonnations  suivantes: 
le  titre  complet  de  l'article;  le  nom 
de  l'auteur  (et  des  coauteurs,  s'il  y  a 
lieu),  ainsi  que  de  brèves  notices 
biographiques;  le  programme  et 
l'institution  auxquels  l'auteur  (les 
auteurs)  se  rattachc(nt);  les  adresses 
et  les  numéros  de  téléphone.  On 
doit  faire  parvenir  le  tout  à: 

Concours  du  meilleur 
article  d'étudiant 
ABSaCHLA 
C.P.  94038 
3332  Yongc  Street 
Toronto,  Ontario 
M4P2G9 

Les  mises  en  candidature  doivent 
être  postées  au  plus  tard,  le  31  Mars 
1993. 


Jugement 

Un  panel  composé  du  coordon- 
nateur,  perfectionnement,  de 
l'ABSC/CHLA,  de  l'éditeur  du 
BMC  et  d'une  autre  personne 
nommée  par  le  présidente  de 
l'ABSC/CHLA,  lira  et  évaluera 
chaque  participation  quant  à 
l'originalité,  la  valeur  et  la  per- 
tinence de  l'information  présentée, 
l'uniformité  et  la  précision,  le  style, 
la  lisibilité  et  la  pertinence  à  la  pub- 
lication. La  décision  des  juges  sera 
irrévocable.  Si  aucun  article  ne 
satisfait  à  ces  exigences,  les  juges  se 
réservent  le  droit  de  ne  pas  choisir 
de  gagnant 

L'annonce  du  prix  sera  faite  à 
l'assemblée  générale  annuelle,  le  15 
juin  1992,  à  Banff.  On  communi- 
quera avec  le  gagnant  cette  date. 
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Advertising 

Rates 


For  full  advertising  policy  see  BMC  14(3):  160. 

Policy: 

Bibliotheca  Medica  Canadiana  (BMC)  only  accepts  advertising  for  products 
and  services  relevant  to  the  professional  interests  of  its  readers. 

The  advertiser  or  its  agent  will  receive  a  single  copy  of  each  issue  of  the 
journal  in  which  its  advertisement  appears. 

Deadlines:  One  week  after  deadline  for  article  submission. 

Rates: 

CHLA/ABSC  Chapters  will  be  entitled  to  a  free  announcement  of  any  locally 
produced  products  (e.g.  Union  Lists). 

Advertiser  provides  black  and  white  camera  ready  copy. 

Additional  costs  of  production  are  the  responsibility  of  the  advertiser  (e.g. 
cost  of  colour  printing,  cost  of  printing  on  covers). 

One  paid  insert  per  mailing.  Advertiser  to  deliver  required  number  of  inserts 
to  location  designated  by  the  Editor. 


Display  Ads: 

Ix 

4x 

LOCATION 

SIZE 

495 

1700 

Inside  front  cover 

Full  or  2/3  page 

450 

1500 

Inside  back  cover 

Full  or  2/3  page 

425 

1400 

Last  inside  page 

Full  or  2/3  page 

395 

1350 

Inside  front  cover 

Half  or  1/3  page 

350 

1200 

Inside  back  cover 

Half  or  1/3  page 

350 

1200 

In  back  pages 

Full  or  2/3  page 

325 

1100 

Last  inside  page 

Half  or  1/3  page 

250 

850 

In  back  pages 

Half  or  1/3  page 

200 

650 

In  back  pages 

Quarter  page 

425 

1400 

Insert  (one  sheet) 

450 

1500 

Insert  (two  sheets) 

i 


Classified  Ads:  (maximum  350  words)  50  for  up  to  200  words, 
.50  for  each  additional  word 

Job  Ads:  100  for  up  to  500  words,  .50  for  each  additional  word 

Members  discounts: 

10%      Display  or  Classified  Ad  placed  by  member  of  CHLA/ABSC  or 
placed  on  behalf  of  an  institutional  member  of  CHLA/ABSC. 

10%      Job  Ad  placed  on  behalf  of  an  institutional  member  of  CHLA/ABSC. 
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JENNIFER  BAYNE 

HLA/ABSC  President  (1991  -94) 
Fudger  Medical  Library 
Toronto  General  Hospital 
Bell  Wing,  Roor  9 
585  University  Avenue 
TORONTO,  Ontario    M5G  2C4 

TO:  (416)  340-3429 

FAX:         (416)3404384 
ENVOY:    TGH.FUDG.UB 
INTERNET, 
jbaynedmedac.uioronto.ca 

BEVERLY  BROWN 
CHLA/ABSC  VicePresident/President 

£/«cr  (19921994) 

Medical  Library 
University  of  Manitoba 
770  Bannatyne  Avenue 
WINNIPEG.  Manitoba    R3E0W3 

TO:  (204)788-6466 

FAX:         (204)  772-0094 
ENVOY:    ILLMWM 
INTERNETt 
brown  <9  bidghsc.lan  1  .umanitobtxa 

ADA  DUCAS 

CHLA/ABSC  Past  President  (1990-93) 
Head,  Science  Library 
211  MackrayHall 
University  of  Manitoba 
WINNIPEG,  Manitoba    R3T2N2 

Tfel:  (204)  474-8302 
FAX:  (204)  275-3492 
INTERNET, 
aducas  @ccin.uiiiaiiitoba.ca 

GEORGE  BECKETT 

CHLA/ABSC  Treasurer  0991  -93) 
Health  Sdeoces  Library 


Memorial  University  of  Newfoundland 

PriiKe  Philip  Drive 

ST.  JOHNS.  NF    A1B3V6 

Tfel:  (709)  737-6670 

FAX:         (709)  737-6400 
ENVOY:    NFSMM.ILL 
INTERNET. 
georger(Skean.ucs.niun.ca 

CANDACE  THACKER 

CHLA/ABSC  Secretary  (1992  -  94) 

Library 

Hamilton  General  Division 

Hamilton  Civic  Hospitals 

286  Victoria  Avenue  North 

HAMILTON.  Ontario    L8LSG4 

Tel: 
FAX: 


CHLA/ABSC 
Board  of 
Directors 


(416)527-0271x4247 
(416)  527-1941 


PATRICK  ELUS 

CHLA/ABSC  CE  Coordinator  (1992-94) 
Inierlibrary  Loan  Department 
W.K.Kellogg  Health  Sdeoces  Ubrary 
Dalhousie  University 
HALIFAX.  Nova  Scotia    B3H4H7 

TO:  (902)494-2482 

FAX:         (902)  494-3750 
ENVOY:    ILL.KELLOGG 

ML  FAUBERT 

CHLA/ABSC  Publicity/PubUc 

Relations  {\99\ -n) 

Medical  Library 

Samia  C3eneral  Hospital 

220  N.  Mitton  Street 

S ARNIA.  Ontario    N7T6H6 

TO:  (519)383-8180x5251 

FAX:         (519)336-1293 
ENVOY:    J1LL.FAUBERT 


PETER  SCHOENBERG 

Editor 

Library  Services 

Glenrose  Rehabilitation  Centre 

10230- 111th  Ave 

EDMONTON.  Alberta    T5G0B7 

TM:  (403)471-2262x2599 

FAX:         (403)471-7976 
ENVOY:    GLENROSE.REHAB 
INTERNET. 

pschoenb@vm.ucs.ualberta.ca 


SANDRA  SHORES 

Assistant  Editor 

John  W.  Scou  Health  Sciences  Library 
2K3.28  WC  Mackenzie  Centre 
University  of  Alberta 
EDMONTON.  Alberta    T6G2R7 

TO:  (403)492-7933 

Fax:  (403)  492-6960 

ENVOY:    AEUJWSCOTT 
INTERNET 
sshores@vm.ucs.uaIberta.ca 


BMC  Staff 
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Judy  Macintosh 

Central  Ontario  Health  Libraries  Assoc. 
Peterborough  Civic  Hospital 
Peterborough 


Tel: 
FAX: 


(705)  876-5005 
(705)743-0188 


Rebecca  Raworth 

Health  Libraries  Assoc,  of  B.C. 
British  Columbia  Courthouse 
Library  Society 
Vancouver 

Tel:  (604)  660-2910 

FAX:         (604)  660-2821 
ENVOY:    BCCLS 

Barbara  Carr 

Kingston  Area  Health  Libraries  Assoc. 
St.  Lawrence  College,  Kingston 

Tel:  (613)  544-5400 

FAX:         (613)545-3920 
ENVOY:    ILL.OKSL 

Mai  Wliy 

London  Area  Health  Libraries  Assoc. 
London  Psychiatric  Hospital,  London 

Tfel:  (519)455-5110x2167 

FAX:         (519)455-9986 
ENVOY:    ILL.OLPH 

Laurie  Bianct)ard 

Manitoba  Health  Libraries  Assoc. 
J.W.  Crane  Memorial  Library 
Winnipeg 

Tel:  (204)831-2154 

FAX:         (204)  888-1805 


Anne  Kilfoil 

Maritimes  Health  Libraries  Assoc. 
Saint  John  Regional  Hospital 
Saint  John,  N.B. 

Tel:  (506)  648-6763 

FAX:         (506)  648-6060 
ENVOY:    SJRH.LIB 

Catlierine  Lawton 

Newfoundland  and  Labrador  Health 

Libraries  Assoc. 

St.  Clare's  Mercy  Hospital 

St.  John's,  Newfoundland 

Tfel:  (709)  778-3111 

FAX:         (709)  738-0080 

Joanne  Lavkulict) 

Northern  Alberta  Health  Libraries 

Assoc. 

Alberta  Occupational  Health  and 

Safety  Library  /  Alberta  Health  Library 

Ednnonton 

Tel:  (403)427-3530 

FAX:         (403)422-3091 
ENVOY:    AECOH.ILL 

Sylvia  Wrigtit 

Northwestern  Ont  Health  Libraries 

Assoc. 

St.  Joseph's  General  Hospital, 

Thunder  Bay 

TO:  (807)  343-2431  x  2520 

FAX:         (807)  345-4994 

Terry  Bouchard-DeVenney 

Saskatchewan  Health  Libraries  Assoc. 
Regina  General  Hospital 


Tel:  (306)  359-4514 

FAX:         (306)  359-4723 
ENVOY:    ILL.SRG 

Jean  Finiey 

Southern  Alberta  Health  Libraries 

Assoc. 

Long  Term  Care  Resource  Centre 

Calgary 

Tel:  (403)267-2942 

FAX:         (403)  267-2968 
ENVOY:    ILL.ACLTC 

Madeline  Grant 

Toronto  Health  Libraries  Assoc. 
Staff  Library,  Baycrest  Centre  for 
Geriatric  Care 
North  York,  Ontario 

Tfel:  (416)789-5131x2353 

Fax:  (416)785-2378 

Dee  Sprung 

WellingtonAVaterioo/Dufferin  Health 

Library  Network 

Freeport  Hospital,  Kitchener 

Ifel:  (519)893-2710x7174 

FAX:         (519)  893-2625 


Anna  Henshaw 

Windsor  Area  Health  Libraries  Assoc. 
Salvation  Army  Grace  Hospital, 
Wmdsor 

Tel:  (519)255-2245 

FAX:         (519)  255-2458 
ENVOY     A.HENSHAW 
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Manuscripts 


X  he  editors  of  Bibliotheca  Med- 
ica Canadiana  welcome  any  manu- 
scripts or  other  information  pertain- 
ing to  the  broad  area  of  health 
sciences  librarianship,  particularly 
as  it  relates  to  Canada. 

Contributors  should  consult  recent 
issues  for  examples  of  the  type  of 
material  and  general  style  sought  by 
the  editors.  Queries  to  the  editors  arc 
welcome.  Submissions  in  English  or 
French  are  welcome. 

Contributions  should  be  submitted 
on  disk,  preferably  in  Word- 
Perfect 5.1  format,  and  also 
printed  in  duplicate  and  the  author 
should  retain  one  copy.  Contribu- 
tions should  be  double-siMced  and 
should  not  exceed  ten  pages  or 
3500  words.  Pages  should  be  num- 
bered consecutively  in  arabic  num- 
erals in  the  top  right-hand  comer. 
Articles  may  be  submitted  in  French 
or  in  English  but  wiU  not  be  trans- 
lated by  the  editors  or  their  associ- 
ates. Style  of  writing  should  con- 
form to  acceptable  English  usage 
and  syntax;  slang,  jargon,  obscure 
acronyms  and/or  abbreviations 
should  be  avoided.  Spelling  shall 
conform  to  that  of  the  Oxford 
English  Dictionary;  exceptions 
shall  be  at  the  discretion  of  the  edit- 

Of& 


References 

All  references  should  be  given  in  the 
Vancouver  style;  see  Canadian 
Medical  Association  Journal 
1985;132:401-5.  Contributors  are 
responsible  for  the  accuracy  of  their 
references.  Personal  communica- 
tions are  not  acceptable  as  refer- 
ences. References  to  unpublished 
works  shall  be  given  only  if  ob- 
tainable from  an  address  submitted 
by  the  contributor. 

Illustrations 

Any  illustrations  or  tables  submitted 
should  be  black  and  white  copy 
camera-ready  for  print  Illustra- 
tions and  tables  should  be  clearly 
identified  in  arabic  numerals  and 
should  be  well-referenced  in  the 
text  Illustrations  and  tables  should 
include  appropriate  titles.  ■ 
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Contributors 


All  contributions  should  be  accom- 
panied by  a  covering  letter  which 
should  include  the  author's  (typed) 
name,  title  and  affiliations,  as  well 
as  any  other  background  informa- 
tion that  the  contributor  feels  might 
be  useful  to  the  editorial  process. 
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Avertissement 
aux  auteurs 


Manuscrits 

J^es  rédacteurs  de  la  Bibliotheca  Me- 
dica Canadiana  sont  à  la  recherche  de 
manuscrits  ou  d'autres  renseignements 
portant  sur  le  vaste  domaine  de  la 
bibliothéconomie  dans  le  contexte  des 
sciences  de  la  santé.  Nous  recherchons 
tout  particulièrement  des  articles  rela- 
tifs à  la  situation  au  Canada  et  à  des 
thèmes  d'actualité. 

Si  vous  désirez  nous  soumettre  un  ma- 
nuscrit, vous  êtes  prié  de  consulter  quel- 
ques livraisons  récentes  de  la  revue 
pour  vous  familiariser  avec  le  contenu 
et  le  style  général  recherchés  par  la  ré- 
daction. La  rédaction  recevra  avec  plai- 
sir vos  questions  et  observations.  Les 
articles  en  anglais  ou  en  français  sont 
bienvenus. 

Les  articles  devraient  être  remis  sur  dis- 
quette, on  préfère  le  format  WordPer- 
fect 5.1,  ils  devraient  aussi  être 
imprimés  en  deux  exemplaires  et  l'au- 
teur devrait  garder  une  copie.  Les  arti- 
cles devraient  être  imprimés  à  double 
interligne  et  ne  pas  dépasser  dix 
pages  ou  3500  mots.  Veuillez  numéro- 
ter les  pages  consécutivement  en  chif- 
fres arabes  en  haut  de  la  page  à  droite. 
Les  articles  peuvent  être  remis  en  fran- 
çais ou  en  anglais,  mais  ils  ne  seront  pas 
traduits  par  la  rédaction  ni  par  les  asso- 
ciés de  la  rédaction.  Le  style  d'expres- 
sion écrite  se  conformera  à  l'usage  et  à 
la  syntaxe  acceptables  du  français;  il  est 
préférable  d'éviter  l'argot,  les  sigles  et 
aufres  abréviations  obscures.  L'orto- 
graphe  se  conformera  à  celle  du  Ro- 
bert; les  exceptions  à  cette  règle  seront 
à  la  disCTétion  de  la  rédaction. 

Tout  article  devrait  s'accompagner 
d'tme  lettre  explicative  fournissant  les 
informations  suivantes:  nom  de  l'auteur 
(dactylographié),  son  titre  et  lieu  de  tra- 
vail, ainsi  que  tout  autre  détail  que  l'au- 
teur jugerait  utile  à  la  rédaction. 


Références 

Toute  référence  devrait  être  citée  selon 
le  style  dit  de  Vancouver;  voir  le  Jour- 
nal de  l'Association  médicale  cana- 
dienne 1985;132:401-5.  Les  auteurs 
sont  responsables  de  l'exactitude  de 
leurs  références.  Les  communications 
de  nature  personnelle  ne  sont  pas  ac- 
ceptables conmie  références.  D  ne  faut 
citer  une  référence  à  un  ouvrage  inédit 
que  si  ce  dernier  est  disponible  à  une 
adresse  indiquée  par  l'auteur. 

Illustrations 

Les  illustrations  et  les  tableaux  doivent 
être  en  noir  et  blanc,  et  prêts  à  l'impres- 
sion. Les  illusfrations  et  les  tableaux 
doivent  être  clairement  identifiés  en 
chiffres  arabes  et  avoir  des  renvois 
clairs  dans  le  corps  du  texte.  Les  illus- 
trations et  tableaux  doivent  comporter 
des  tittes  pertinents.  ■ 
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